
Callaway Public Schools 
Teacher Application for Reimbursement 

Mandatory Summer Workshops 
 
 

Name: _________________________________________ Subject Taught: ________________________ 
 
Workshop Attended: ___________________________________________________________________  
 
Purpose of Workshop: __________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Location of Workshop: _____________________________ Date of Workshop: _____________________ 
 
Amount of Stipend Received: ______________________ 
 
Employee Signature: __________________________________________ Date: ____________________ 
 
 
Request Approved: _____ Request Denied: _____ 
 
Reason (If Denied): _____________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Administration Signature: ______________________________________ Date: ____________________ 
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Date Paid: _____________ Processed by: __________________________ 
 
 
 
 

 


