
REQUEST FOR VOUCHER FORM

Name:
   

Date:                               School :

I request  a voucher  for:
(College)

Vouchers will be distributed as follows:

• First Priority:       Teachers who are supervising practice teachers at present

• Second Priority:  Teachers who have previously supervised practice teachers, but did not use the
vouchers at that time

• Third Priority:      Teachers enrolled in a graduate program

• Fourth Priority:   Teachers who have indicated that they are in the process of enrolling

• Fifth Priority:      All other requests

Please answer the following questions

1. How many practice teachers have you supervised?

      Number                      Dates

2. Have you used any vouchers previously?

3. Are you enrolled in a graduate program?

4. If not, when do you expect to enroll?

      Where?

The Superintendent or SclIools has rull jurisdiction in granting requests

Classification (by Superintendent's Office)  Date

Superintendent of Schools

1st Priority 2nd Priority

3rd Priority 4th Priority

5th Priority


