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 Austin Community College 
                    TC PAYMENT OF PROVIDER
May be completed electronically and emailed to coordinator or faxed.
	Reason For Payment:    X Honorarium less than $1000.00

                                        □ Other Services: 
	               Date:  2009-2010
Purchasing/Approval: ______(Initial & Date)



	Requesting Department

    Teacher Certification Support (Mentors)
	Department Contact

Melaina Wilkin
mwilkin@austincc.edu 
	Department Phone/fax
     512-223-7854
     512-223-7030



	GL Account Number:          11-1-30414-6582-00


	Is Provider an

ACC Employee?

□       Yes

X        No


	SS #
________________________________
INCLUDE A W9 WITH THIS FORM
	Special Instructions:

	Vendor/Claimant Name

	Check Handling Instructions:

                 □ Mail to Permanent Address

                  □ HOLD FOR PICK UP:

Call:

 _________________________________

Phone_________________________

	Permanent Address

	

	City
	State
	Zip

	

	VENDORS SIGNATURE: I certify that the services provided and items submitted herein are correct. Original signature copy must be mailed or brought to Teacher Certification Office, 5930 Middle Fiskville Road, Austin, TX 78752.
_________________________________________________________ Date      ________________________


	                    DESCRIPTION AND DATE OF SERVICE REQUIRED
	                 Amount

	Mentor for ACC teacher __________________________(name). 
Payment upon completion of documents:
· Training (face to face or online completion)

· Intern documents   
1. Mentor’s Walk-Through Observation Form (fall and spring)
2. Data Summary (spring)
3. Teaching Improvement Plan (TIP) (fall and spring)
4. Teacher Recommendation Form (spring)
5. Teacher Recommendation Form – clinical teacher - fall


	$250

$250


	TOTAL PAYMENT TO PROVIDER
	

	DEPARTMENT APPROVAL: ______________________________________________
                                                             Sharon Duncan, Director of Teacher Certification
RECOMMENDED APPROVAL & SIGNATURE:_________________________________________________

                                                                                     Kirk White Exec. Dean,/Date

PRINTED NAME OF APPROVER:  Kirk White, Executive Dean,  Continuing Education


REVISED 6/2007
