	Carl Perkins Sub Fee Request

	X-4140-314-CP FY2007


Delabar Vocational Education System
200 West Broadway

Monmouth, IL  61462

Ph. 309-734-7545

Fx. 309-734-2452
Instructions:
Please complete and submit this form to the Delabar Office for prior approval.  Delabar will return the form when it has been approved or disapproved.  THE DISTRICT IS RESPONSIBLE FOR SENDING SUB FEE TIME SHEETS AND FEES PAID IN ORDER FOR DELABAR TO REIMBURSE THE DISTRICT.
	Name:
	
	Date Filed:
	

	District:
	
	Activity:
	

	Vocational Program:
	
	Date of Activity:
	

	Phone:
	
	
	

	Fax:
	
	
	

	Email:
	
	
	


	Instructor’s Signature:
	

	Administrator’s Signature:
	


	Date:
	Substitute:
	Vocational Course:
	Sub Fee Cost:

	
	
	
	

	
	
	
	


	Delabar will reimburse the district treasurer for substitute teacher expenses.


This request has been _____ Approved     _____ Disapproved for the following reason:

______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
DELABAR USE ONLY:

	Approved by:
	Date:
	 Date Paid:

	
	
	


