Reimbursement Request for Certificated Stipend Program

School{s) Attended: ‘
Alaska Statp Development NeTwel
Dates Attended: T/ [ 2016 - 12/20 /(4 )
‘ Hours
Name of Course(s): ¢ Semester / Quarter
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Reimbursement Costs: e
Travel 1003, wcm * Check with district office for “dollar cost”
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Total Amount Requested: $ F
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Stipend requests are to be presented to the chairman of the selectioh,commitiee in your building by October 31* (for sumnier courses) OR May 15"
i ice. Reqguests will then go the School Board for

Documentation Needed: Transcripts, grade report or letter from
instructor verifying completion of course(s); planefferry ticket; copies

of checks or receipts.
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{for scheool year courses). They in turny will handle the requests and subnitit to the district office
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approval.
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{ understand that reimbursement for all or part of the above educational plan‘pbligates me to continue teaching in the Cordova Schoeol District *9.

the school year _20'1/20t%
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Signature
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Chairman m_m:mﬁcwﬂ\

Bate Signed by Selection Committee:




