Substitute Form for TEAM-Math Participants

Please complete the following information to receive a reimbursement for substitute pay for the indicated participant(s): 

Step 1

Date Submitted:_________________________

School:____________________________________________________________________

	TEAM-Math Member Name
	Date of Event Attended
	Name of Event Attended
	Full/Half Day Missed

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


 *Continue on back if necessary.
Step 2
Attach an invoice on your school letterhead for the above-indicated participants.  
Step 3
Include the payment information either on the invoice or on a separate sheet.  

This should include: 
1. Address to send payment to.

2. Tax  Identification Number (This should be for whomever is paying the bill, i.e. district or school)

Step 4
Submit to: 

TEAM-Math

201 Dunstan Hall
Auburn University, AL  36849

Fax: 334-844-0124
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