SD National Board Certified Teachers through National Board for Professional Teachers /
SD National Certified School Counselors through National Board for Certified Counselors
Reimbursement Claim Form
Years 6-10 of Certification

Name:  ____________________________________________
[bookmark: _GoBack]Mailing Address:  ____________________________________
Original Certification Date:  ____________________________
Current Employer:   ___________________________________
Date:  ______________________________________________


** All recipients must attach proof for each year of payment by the school district, ie a paystub(s) or documentation from the contributing school district’s accounting system AND a completed W-9 Form.
***National Certified School Counselors through the National Board for Certified Counselors must attach a copy of their certificate with the original certification date.
Please Remit to:

Kathy Riedy
DOE
Office of Assessment and Accountability
800 Governor’s Drive
Pierre, SD 57501
image1.emf
X

Recipent Signature
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Administrator Signature & Title


