
Request for Substitute Reimbursement 
 

To: Martha C. Beech 
 2000 Levy Avenue 
 Building A, Suite 320 
 Tallahassee, FL  32310-2540 
 
 Fax: 850-644-4179 
 Email: mbeech@lsi.fsu.edu 
 
Please provide substitute reimbursement for the Selecting Accommodations Training in 
Tallahassee, FL, May 9–10, 2011. 
 
 
Substitute Teacher’s Name Substitute Daily Rate Date(s) 
 
 

  

 
 

  

 
 

  

   
 
 Teacher: ___________________________________________________  
 
 Name of School: _____________________________________________ 
 
 Contact Person: ______________________________________________ 
 
 Address: ____________________________________________________ 
 
     ____________________________________________________ 
 
 Phone Number: ______________________________________________ 
 
 
 Name of District: ____________________________________________ 
 
 Contact Person: _____________________________________________ 
 
 Address: ___________________________________________________ 
 
     ___________________________________________________ 
 
 Phone Number: _____________________________________________ 
 
  
Federal Identification Number: ________________________________________  


