VALEES 

Conference/Workshop/Professional Development

REIMBURSEMENT REPORT FORM

(Please attach registration information and receipt)

Name:  _________________________   School:  ___________________

Name of Meeting/Conference:  

Date of Meeting/Conference:   




Time of Meeting/Conference:  

Location of Meeting/Conference: 

Registration Cost:  ____________________

Mileage: Due to budget restrictions, VALEES will be unable to reimburse for mileage for

conferences unless special circumstances exist.  District CTEI or Perkins funds may be available.  Mileage for committee attendance is already included in each district’s CTEI budget allocation.

Hotel:  Due to budget restrictions, VALEES will be unable to reimburse for hotel costs unless

special circumstances exist.  District CTEI or Perkins funds may be available.
	_____  The cost of the substitute teacher will be paid through our school CTEI grant allocation 

(CTEI 2210-120).  Amount $_____________


_____  The cost of the mileage reimbursement will be paid through our school CTEI 
grant allocation (CTEI 2210-332).  Amount $_______________



	For those expenses not covered by the school CTEI allocation:

TOTAL to be reimbursed by VALEES to the school:  $ ___________

TOTAL to be reimbursed by VALEES to the staff member:     $_____________



___________________________


________________________________

Staff Signature             Date


 VALEES Director’s Signature   Date

___________________________

Principal Signature      Date

VALEES Office:  Account #:  

Note:  You should complete and return this form within one week after the professional development activity to:  Mary Borneman, VALEES, Route 47 at Waubonsee Drive, Sugar Grove, IL 60554 or fax (w/copies of receipts) to:  (630) 466-9621.

