
Title 1 & State Compensatory Education 
Justification Procedures for Requisitions 

(You will need your campus improvement plan (CIP) to attain information) 

WORKSHEET 
CAMPUS: DATE: 

VENDOR: AMOUNT: 

ACCOUNT NUMBER: 

REASON FOR PURCHASE AND WHAT PROGRAM IT SUPPORTS: 

Compliance 08/2026 

SELECT CAMPUS CNA CATEGORY: 
DEMOGRAPHICS (D) 
STUDENT LEARNING (SL) 
PERCEPTIONS (P) 
PROCESS & PROGRAMS (PP) 

2. PROVIDE NUMBER & PROBLEM STATEMENT: 
(ITEMS MUST BE REASONABLE & NECESSARY NEEDS, IN YOUR CAMPUS CNA) 

PROVIDE CIP#: ___________________ 
(Goal, Performance Objective, & Strategy) 

PROVIDE STRATEGY STATEMENT FROM CIP: 


