Substitute Reimbursement

Substitute Reimbursement for: [name of participant(s)]______________________________________
__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

to attend _____________________________________________________  Date: ______________
Name of District: ___________________________________________________________________
Address: _________________________________________________________________________
City: _____________________________ State: ________________ Zip: ______________________
Phone: ____________________________ Contact: _______________________________________
Amount of Substitute pay with benefits per day: ___________________________________________
Total requested: $__________________________________







________________________________







 (Treasurer signature)
Please complete and return to:  State Support Team – Region 12
                                                   Attn: Julie Burkhart
                                                   205 N. Seventh Street (MVESC)

                                                   Zanesville, OH 43701

Reimbursement will be issued upon completion of each event.   Please allow a three week turnaround time for our Fiscal Agent to process paperwork. Thank you.
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(For SST office use)
SST Member Approval: _____________________________________________________________________



                                        (SST member signature)
Comments: ______________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________
