ADVANCED PLACEMENT TESTING
REIMBURSEMENT VOUCHER

Student’s Name: , Grade: School Y
{One student per reimbursement voucher)

NOTE: Only test scores of 3, 4, or 8 will he reimbursed at 50% of the cost,

’ 50%
AP TESTIS TAKEN SCORE COS8T  REIMBURSEMENT

Requests must be submitted on or before August 31, 2010 to raceive reimbursement.
A copy of your tests scores must be attached to this voucher to receive reimbursemant,

Parant/Guardian Name; _
Street Address:
City, State, Zip Code:
Telephone Number:

{piease print}

Parsnt/Guardian Signature: Date:

PR District Official Signature: Date:

Wil to PR Central Administration Office, 702 Warrendale Road, Gibsonia, PA 15044
Moase mark YAP Relmbursement Voucher” on the outside of the envelops,

For office uss only:

Approved:____ Denied._ Date. Amount,___ ToAccounts Payable:

Paid: __Checic#: Mailed: Filed:

& Termplaies/AP Refmbursement Request Form
Created 12/15/06



