Catawba County Schools

Application for Praxis Reimbursement For

Teachers Seeking Highly Qualified Status
NAME: _____________________________

EIN: _________________________
WORK SITE: ________________________

WORK ASSIGNMENT: _________
PRAXIS TEST NAME AND NUMBER: ______________________________________

SCORE: _______________

PLACE TAKEN: _________________________________________________________

DATE TAKEN: __________________________________________________________

COST: _________________________

Submit this form, the score report and proof of payment to Rae Thompson at the Central Office.

NOTE: Cost for the Praxis will be reimbursed up to twice.  If you must take it more than once, you will not be reimbursed for the subsequent costs incurred.

Signature of Principal: _____________________________________ Date: ___________

************************************************************************
Signature of Director of New Teacher Support: _________________________________

Date Received: ___________________


Date Sent for Processing: _________________________

Amount of Reimbursement Authorized: ______________ 

Budget Code: ___________________________________

7/28/2011

