
2011 SUMMER WORKSHOP ATTENDANCE 
REQUEST FOR STIPEND 

 
 
 

Name: ______________________________________________________________ 
 
Campus/grade/subject assignment for 2011-2012: ____________________________ 
 
Workshop #: _________________________________________________________ 
 
Title of Workshop: ____________________________________________________ 
 
Date of Workshop:_____________________________________________________ 
 
Location of Workshop: _________________________________________________ 
 
What (new or refreshed) knowledge/skills will you implement in your classroom after 
attending this workshop? 
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________
________________________________________________________________________ 
 
 
Would you recommend this workshop to someone else?   
 
Yes 
No 
 
 
Please attach a copy of the certificate from the workshop.  Keep the original for your 
records.  
 
 
_________________________________  ____________________________ 
      Signature       Date 
 
 
For office use only: 
Amount of Stipend: _________Code to: ____________________________ 
 
 
 
_____________________________ 
             Carolyn Kasprzyk 


