
 
Instructions: Please complete and submit this form to the MCCEE office for approval prior 
to use date.  MCCEE will return the form when it has been approved or disapproved.  Your 
district is responsible to send us the time sheets and final request for payment in order 
for us to reimburse the district. 
 
Sub is for (who):  Date Filed: 
District:  Date of Activity: 
Career Program:  Activity: 
Email:  Phone: 
 
 
Instructor’s Signature: 

 

 
Administrator’s Signature: 

 

              
 
Date: Substitute: Career Course: Sub Fee Cost: 
    
    
    
    
 
 
 

MCCEE will reimburse the district for substitute teacher expenses. 
 
This request has been _____ Approved     _____ Disapproved for the following reason: 
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________
___________________________________________________________________ 
 
MCCEE USE ONLY: 
 
Approved by: 
 

Date:  Date Paid: Check #  

 

 2200 N. Seminary Avenue 
Woodstock, Illinois  60098 

P: 815.334.0183  F: 815.338.0475 
www.careers4me.info 

Substitute Reimbursement 
FY2007 

 Employment        Education

McHenry County Cooperative
for


