
REQUEST FOR REIMBURSEMENT  
CERTIFICATION RELATED FEES 

(Please complete highlighted areas only) 

 
I am requesting reimbursement in the amount of $  , for     
 
              
   
 
Supporting Documentation Related to Incurred Fees (ATTACH ALL THAT APPLY): 

• Proof of Payment 

• Certificate of Completion 

• IPDP  

• Pre-Approval for Reimbursement 

• Educator’s Certificate 
 

Please Print Clearly 
 
Name __  ___________________________ 
 
Address__ _________________________________ 
 
 __  _ ________________________________ 
 
Social Security Number__***____    __**__   _________ 
 
School Site Location  ___     ___________________ 
 
Teaching Assignment   _          
 
Date Completed:    
 
I certify this meets goals and objectives. 
 
______________________________     ___________________________ 
Teacher’s Signature     Date 
 

 
Approved by: 
 
___________________________         ___________________________ 
Director of Human Resources   Date 
 

FND              FUNC     OBJ      CNTR     PROJECT      AMOUNT 

 

  _____      _____   ______ __________   ________ 

 

SUBMIT THIS FORM AND APPROPRIATE 

DOCUMENTATION TO  NICOLE CHESSER. 

 


