
TECHS
CTE Innovative Grant

Date:  __________________________

Activity: _______________________________

Teacher:  _____________________________

Substitute Pay Reimbursement ($100 per day):  _________________________

Mileage:  _______ miles * $.405

Other expenses:  

School Name and Address:

Participant Signature:  ____________________________________

ESU 10 Director:  _______________________________________

Accout #:  1-4054-311-0-454 (Sub fee)  1-4054-670-0-454 (Mileage)

Tri-Valley Distance Education Consortium

PHONE: (308) 237-5927 
FAX: (308) 237-5920
IP Phone: 3106  IP FAX:  3006

P.O. BOX 850
KEARNEY, NE  68848


