
 
 

Group Workshop Reimbursement Form 
 
School District:      
  
School District Address:      
 
City, State, Zip:       

 
 
            
Signature of Principal or CATE Director      Date 

Name Workshop Name Workshop 
Date 

Substitute 
Fee 

Mileage 
 (miles x $0.445) 

Total 

                               

                               

                                         

                                         

                                    

                                    

                                    

                                    

                                    

                                    

                                    

                                    

                                    

                                    

                                    

                                    

                                    

                                    

                                    

                                    

                                    

                                    

                                    

Reimbursement Requested           
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