Intel ISEF Educator Academy 2011
Teacher Substitute Reimbursement Form

Please complete and return this form no later than June 15, 2011
This form is being completed for:  (Check one)




____
Single teacher




____
More than one teacher 

Classroom teacher name(s) and school(s):      
Actual cost per day of substitute teacher:      
Total payment being sought:      
Who should we contact if we have questions about the payment?

Name      
Telephone Number      
Who should we make the check payable to?      
Tax ID # for School/District        
(note: The check can only be paid to a School or School District; we cannot make checks payable to an individual)

Where should we mail the check?

Street address or Post Office Box      

City, State      

Country, Postal code      
Substitute reimbursement forms will be processed in late June/early July and should arrive at school districts by July 30

Send the completed form to: 

Teacher.training@intel.com
Fax: (503) 716-4593
