
 
 

PAXTON-BUCKLEY-LODA CUSD #10 
 
 
 

REIMBURSEMENT FOR WORKSHOP ATTENDANCE  
 
 
 
 
 
 
 

NAME OF PARTICIPANT:   
 
 
DATE OF WORKSHOP:   
 
 
NAME OF WORKSHOP:   
 
 
 
No. Of Hours:  X’s Rate per hour:  = $   
 
 
 
 
Signature of Workshop Presenter:         
 
 
 
****************************************************************************** 


