Child Protection Accountability Commission (CPAC)
Governance of the Protecting Delaware’s Children Fund

EXPENDITURE APROVAL FORM

Request Information
(To be completed by requestor)

Requestor Name: Requestor Agency:

Phone Number: Date of Request:

Proposed Target Audience:

Stage of Prevention Being Addressed:

Primary [] Secondary [] Tertiary [_]
Child abuse prevention in Provide support to victims; Manage long-term
general population. Reduce impact of injury effects of abuse.

previously experienced.

Cost and Description of Expenditure(s):

Activity Amount
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Total

In 100 words or less, please explain how the agency plans to use these funds.

Submission Details:

Please submit application via email or fax.
Child Protection Accountability Commission (CPAC), ATTN: Rosalie Morales
Email: Rosalie. Morales@state.de.us Fax: (302) 577-6831
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Child Protection Accountability Commission (CPAC)

Governance of the Protecting Delaware’s Children Fund
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Payment Information
(To be completed by Training Committee)

Vendor Name: Payment Method: [ | Credit Card [ ] Check
Address: City:

State: Zip:

Contact Name: Phone:

Contact Email Address:

Approval Information

Date of review by Training Committee:

Decision: [] Approved []Not Approved

Specify if not approved:

Committee Members Present for Review: Signature/ Date
1.
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