
 
 
A Century of Progress 
Substitute Reimbursement Bill 
 
 
 
To: ESSDACK 
From:   
Date:  
 
 
Indicate whether your district requires reimbursement for a substitute: 
 
  Full day ($100) 
 
Substitute reimbursement check should be sent to: 
 
 
 
 
 
 
_________________________  _________________________ 
Grant Participant Signature  Date 
 
 
 
 
 


