[image: image1.png]


PANHANDLE AREA EDUCATIONAL CONSORTIUM (PAEC)

753 WEST BOULEVARD

CHIPLEY, FL 32428

INSTRUCTION SHEET

For NonReading First Districts / NonReading First Schools

Requesting Teacher Stipend Reimbursement 

2005 Reading First Reading Academies

The Panhandle Area Educational Consortium (PAEC) is designated by the Florida Department of Education as the Fiscal Agent for the Reading First Reading Academies.  The PAEC will reimburse districts for participant stipend for NonReading First Districts and Non Reading First Schools only.  This reimbursement will be at the district school board approved stipend rate.  Use this instruction sheet and invoice to submit reimbursement request for NonReading First participants.

INSTRUCTIONS FOR INVOICE SHEET

1. Complete form.  

2. Attach required documentation:


a.
A list of names of the training participants for which you are requesting reimbursement with the amount of stipend for each person


b.
Social Security Number


c
A copy of the sign in sheets from the Academy for which the participants attended

3. Have form signed by authorized personnel in district.

4. Mail invoice with required documentation to the address below.

Mail invoice and documentation to:
PAEC   


Attn:  Linda Arrant


753 West Blvd.


Chipley, FL  32428

If you have questions, please contact me by phone or email (toll-free 1-877-873-7232 Ext. 2237 / arrantL@paec.org).

IMPORTANT NOTES: 

· Please discuss this information with your Finance Director prior to your participants attending an Academy so he/she is aware of the teacher stipend reimbursement process. 

· For reimbursement requests of Academy participation in May and June, please send your invoice and backup documentation to Linda Arrant by July 5, 2005 in order for the Washington County School District finance office to close out the fiscal year which ends June 30.  

· For reimbursement requests for Academy participation in July, please know that July bills will be processed late in July.  Due to closing out the prior fiscal year, our district finance office must close out the 2004-05 bills prior to processing July bills.

INVOICE

To:
Linda Arrant


Panhandle Area Educational Consortium


753 West Boulevard


Chipley, FL  32428

From:
School District: _______________________________


Address: _____________________________________


City, State, Zip: _______________________________


District Contact Person: _________________________


Phone Number: ________________________________


Email Address: _________________________________


District Federal ID#: ____________________________


Reimbursement for teacher stipend for 2005 Reading First Reading Academy(ies) at our school board approved district stipend of _____________________.

Name of Non-Reading First District / School(s): _____________________________________

Date of Academy: ____________________________

Location of Academy: _____________________________________

# of Participants _____ x $___________ per Participant = $_______________

Total Balance Due

Attach to this invoice the following information:

1.
A list of names of the training participants for which you are requesting reimbursement with the amount of stipend for each person

2.
Social Security Number

3.
A copy of the sign in sheets from the Academy for which the participants attended

I verify that the above mentioned participants attended the entire Reading First Summer Reading Academy (4 days) for which reimbursement funds are requested.

_____________________________________ 

Authorizing Signature

FOR PAEC USE

	FUND
	FUNC
	OBJ
	PROJ
	PGM
	AMT

	731
	6400
	391
	7429003
	
	

	
	
	
	
	
	


