[image: image1.png]





TIU-31

Teacher Induction Program Reimbursement Request

Mentors need to submit this completed form to the Induction Program Administrator by the last working day of each month, except for June, which should be submitted by the 25th. June expenses MUST be approved and received by the business office NO LATER THAN June 30.  

Record contact hours, including phone conversations and mileage, for that month only.

Date Submitted to Program Administrator: _________________

Name of Inductee: _________________________________________

	
	
	
	

	
	
	
	

	
	
	
	


Total # Hours/Minutes of Meeting Time: ________ X $22.00/hour = ___________

Total # Hours of Travel Time: ________ X 10.50/hour = ___________

Total Mileage: ________ X $0.535/mile  = ___________

Use the TIU mileage chart to calculate round trip mileage.

Mentor’s Name: ____________________________
________________PPID: ______________

Program Administrator’s Signature: ________________________________ Date: __________

Induction Program Coordinator’s Signature: _________________________ Date: ___________

Executive Director’s Signature: ___________________________________ Date: ___________

Effective 01/01/2017
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