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STA Contractual PD Reimbursement Guidelines:

a.

    

Registration

b.

    

Mileage

($0.50 / km)

c.

    

Ground transportation

d.

    

Travel - Air, Train

e.

    

Accommodations

f.

     

Meals

g.

    

Childcare

h.

    

Parking



         

Claim form must be signed by your administrator prior to submission.



         

Substitute forms to be provided to administrator with a copy of the STA PD approval 

application.  Absence code to be used is PD17.



         

Itemized list of expenses in same order as approval form. (Subtract substitute costs 

from total allowable reimbursement.)  (STA PD account no. 1-630-000-325-651)



         

Name and application number clearly visible. 



         

STA contractual PD fund will only pay out to a maximum of the pre-approved 

amount.  



         

If total does exceed “Total Approved” amount, create separate expense form using 

offsetting account for ALL additional expenses. The coverage of any additional expenses 

would be part of a pre-approved agreement with school administrator, etc.  Account 

numbers must be provided and signed by the appropriate person.



         

Monthly expenses should not be completed on the STA PD claim form.  


