
PROJECT REIMBURSEMENT CLAIM FOR STIPENDS 
EDUCATION STANDARDS AND PRACTICES BOARD 
SFN 59230 (10-2009) 

  
 

 
Instructions for Project Coordinator:  

1. Collect SFN 59227 Building Administrator Verification for Payment of Mentor Stipends form along with all paperwork, submit 
payment, request reimbursement using this form, and attach all records. 

2. Use more than one sheet if necessary, sign all sheets, and total on final page. 

 

Stipend reimbursement is requested for: 
Name  Amount 

  

  

  

  

  

  

  

  

  

  

  

Total = $ 
Signature of Project Coordinator 
 
X 
 
Submit completed form with attachments to:   Laurie Stenehjem 

Teacher Support System Grant Program Coordinator 
Education Standards and Practices Board 
2718 Gateway Avenue, Suite 303 
Bismarck ND 58503-0585 
Phone: 701-328-9644 Fax: 701-328-9647 
Email: lstenehj@nd.gov 

 

For TSSPG staff use only: Date paid Check number 
  

 
All forms for the Teacher Support System Mentoring Grant can be found online at http://www.nd.gov/espb/profdev/forms.html 

 
ESPB does not advocate, permit, nor practice discrimination on the basis of sex, race, color, national origin, religion, age, or disability as required by various state and federal laws. 
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