Coaching for Beginning Ag Teachers
Substitute Teacher Reimbursement Form

	Coach’s Name_________________________________________________
	Coach’s Phone_________________________________________________
	Coach’s Visit Location___________________________________________
	Coach’s Visit Date_______________________________________________
		Substitute Teacher Expense $_________________
	Check Payable To: (Name of School)_________________________________
	Address to Remit Payment_________________________________________
				        _________________________________________
	To the Attention of:_______________________________________________


__________________________________		_______________________________
Principal/Superintendent Signature				CBAT Coach’s Signature


[bookmark: _GoBack]*the funding grant allows a maximum amount for substitute teacher reimbursement
After completing this form and the Coach’s Visit Report, mail both to:
Beth Theobald
9210 S 375 E, Brookston, IN  47923
OR Scan and Email to: btheobald@purdue.edu	 
