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ECOLE DOROTHY LYNAS SCHOOL PAC

&*&;@
Vo\%, STAFF REQUEST FOR REIMBURSEMENT

—

Date:

Submitted By:

Division Number:

Email Address (for e-transfer):

ITEM (write description if needed)

Total (Including Tax)

Teacher Support/Classroom Expense
Max 5275 per Division - Max 5275 for Non-Enrolling Staff (Prorated by FTE)

Experiential Classroom/Field Trip Expense
Max 515 per Student (1 per Division — submitted by Classroom Teacher)

Guest Workshop Expense

Sports/Extra-Curricular Expense

Performing Arts Expense

Student Empowerment Expense

Art, Science, Music, Outdoor or PE Expense (Circle One)

Indigenous Education Expense

Library Expense

Literacy Resources Expense

Technology Expense

Other — Please Specify

Please email this form AND all receipts in ONE PDF to

dlpactreasurer@gmail.com by May 1.

Please DO NOT drop at the office!
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