TEA Regional Workshop

Location:_____________________

Participant Stipend Request Form
TEA Regional Workshop participants are eligible for a $75.00 stipend per working day of the meeting (do not include travel days).

Meeting Date(s):

Meeting Purpose:

Name to be used on stipend payment:

SS#

Street Address:

Street Address:

City, State, Zip:

Daytime Phone or E-Mail:

Number of working days ___ at $75.00 equals total stipend request of ______

I certify that I attended the above noted TEA Program meeting and qualify for TEA Regional Workshop participation stipend.

Signature







Date
