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Stipend requests are to be presented to the chairman of the selection committee in your building by October 31% (for summer courses) OR May 15"

{for school year courses). They in turn will handie the qmn:mmﬂm and submit to the district office.  Requests will then go the School Board for
approval.
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t understand that quswzwmmﬁm::o« all or part of the mao«m educational plan obligates me to continue teaching in the Cordova School District for
the school year
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Refer to the current mecﬁmmmm Agreement for a full explanation of the Stipend Program.
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