2011 PRESIDENTIAL AWARDS FOR EXCELLENCE

IN MATHEMATICS AND SCIENCE TEACHING

REIMBURSEMENT FORMS
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Roles and Responsibilities of PAEMST Science State Coordinators

For Recruitment:

· Work toward active recruitment of high-quality applicants, especially those of underrepresented, underutilized groups throughout the year.

· Distribute NSF PAMST brochures to key Science organizations, past awards winners, and school personnel to assist in the recruitment of applicants. 

· Recommend submission of applications from qualified applicants through various state, regional or local sources and contacts, including the resubmission of past applications, as applicable.

· Conduct recruitment activities such as workshops, presentations, and email listings for teacher nominees and applicants in the state PAEMST program.

For Recognition:
· Coordinate recognition opportunities to enhance the visibility of the program and to promote excellence in science teaching.

· Work toward more effective utilization of the expertise of the Awardees and finalists at the state level, keeping records of such strategies and impact.

· Funds may not be used to provide cash awards to Awardees and State Finalists.  Funds may be used for purchasing items such as frames for certificates, plaques, keepsakes, or holding a modest recognition event (lunch, banquet, etc.)  Funds in this category SHOULD NOT exceed $2000.

For Mentoring/Coaching:
· Use funds to organize a Mentoring/Coaching Committee to nominate, recruit, and mentor individuals to apply for the PAMST program.

· Aid the committee in its mission to have at least 12 completed applications for the 2011 cycle.

For Selection Committee:

· Organize the Selection Committee so that you have 3 persons for 6 applications.

· Selection committee members must be trained on the use of the on-line application in the 2011 PAEMST year.  All applicants are now required to include a video/DVD with their application. All applications are completed on-line.

· Record and report the total number of nominations and applications received in your state for NSF records. Record and report the number of semi-finalists sent to NSF. The award will alternate yearly by grade level, grades 7-12 in 2011and grades K-6 in 2012.

· Work toward a revolving membership of the selection committee, allowing new, qualified participants to be involved, ensuring that both content and pedagogical expertise are represented on the selection committees.

· Ensure that applications that do not meet the established criteria (whether for failing to follow the guidelines, false content, misrepresentations of facts or conditions, etc.) are rejected confidentially and not sent to the National Selection Committee.

· Submit finalists’ application to ICF Macro International, Inc. by June 15, 2011
· NOTE: The nominations process will be done on-line.  The 2011 Nomination Form is scheduled to be available on or around October. The 2011 Application Form is scheduled to be available in November.

For Reimbursement:

· Keep accurate records and financial documentation for all expenses incurred for the coordination of the state-level program, including all in-kind contributions.

· Notify the CSSS coordinator in case of changes of names, positions, contact information, email addresses, etc. as soon as possible to ensure continuity in the program at the state/national level.

· Keep accurate records when requesting an honorarium, including the social security numbers, and list expenses separately such as mileage, hotel, food, parking, and other incidental expenses.

· Submit final reimbursement requests to the CSSS PAEMST Coordinator on or before August 15, 2011.

Important Points:

1. Funds for the PAEMST program is run on a calendar year based on the year in which national Awardees are selected.  Reimbursement for the 2011 cycle will occur from September 1, 2010, through August 15, 2011.

2. No state will receive more than a total of $4000 for coordinating the science awards program.  No territory will receive more than $1200. You may send forms and receipts as many times as you need to get reimbursed. Just copy the forms, filing out Part B for which you (or others) are going to be reimbursed.

a) Send a form with original receipts/invoices to CJ Evans at the address below.
b) If you are paying a stipend over $599, that person’s SSN must be given.
c) Checks will be sent out to those indicated in Part B of the form within 72 hours.

3. Questions?  Contact CJ Evans; Cell 314-614-7707; Home 636-724-3770 jecjevans@charter.net 
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PAEMST 2011 Funds Request


State Coordinator Name: _________________________________________ State: _________  


Address:
 ________________________________________________________________


 ________________________________________________________________

Telephone No.: ___________________________________


E-mail address: _______________________________________________________________


SIGNATURE:

   

______________________________________________________________________



State Coordinator







Date                  

List person(s) to whom checks are to be written in Part B
Send requests to:          CJ Evans, CSSS PAEMST Coordinator
614 Indian Hills Drive

St, Charles, MO 63301-0561

Cell 314-614-7707;

Home 636-724-3770
                                                          jecjevans@charter.net
Please attach receipts, invoices or other documentation justifying each expense. Receipts and invoices must clearly identify the vendor name and address, date of purchase, and description of goods or services. 

Part A:

	Recruitment
	Expense
	

	Postage and supplies

	$____________________
	

	Travel and lodging

	$ ____________________
	

	Administrative/clerical 
	$ ____________________
	

	Mileage __________ @$.50
	$ ____________________
	

	Other: __________________
	$ ____________________
	

	
	Subtotal Recruitment:
	$ ______________


	Recognition
	Expense
	

	Postage and supplies

	$____________________
	

	Travel and lodging

	$ ____________________
	

	Food and Beverage
	$ ____________________
	

	Plaques/Certificate Frames
	$ ____________________
	

	Mileage __________ @$.50
	$ ____________________
	

	Other: __________________
	$ ____________________
	

	
	Subtotal Recognition:
	$ ______________


	Mentoring/Coaching
	Expense
	

	Postage and supplies

	$____________________
	

	Travel and lodging

	$ ____________________
	

	Administrative/clerical 
	$ ____________________
	

	Honorarium/stipend 
	$ ____________________
	

	Mileage __________ @$.50
	$ ____________________
	

	Other: ________________
	$ ____________________
	

	
	Subtotal Mentoring:
	$ ______________


	Selection Committee
	Expense
	

	Postage and supplies

	$____________________
	

	Travel and lodging

	$ ____________________
	

	Food and Beverage
	$ ____________________
	

	Administrative/clerical 
	$ ____________________
	

	Honorarium/stipend 
	$ ____________________
	

	Mileage __________ @$.50
	$ ____________________
	

	Other: ________________
	$ ____________________
	

	
	Subtotal Selection:
	$ ______________


	
	TOTAL REQUESTED:
	$ ______________


Part B:
  




State __________________
Checks are to be written to (PLEASE PRINT): 

	Name:

Address:

SSN: (if applicable) ______________________

Recruitment: $____________

Recognition: $____________

Mentor: $_____________

Selection: $______________

                          TOTAL AMOUNT: ____________ 

                          # of Receipts  ___


	Name:

Address:

SSN: (if applicable) ______________________

Recruitment: $____________

Recognition: $____________

Mentor: $_____________

Selection: $______________

                          TOTAL AMOUNT: ____________ 

                          # of Receipts  ___



	Name:

Address:

SSN: (if applicable) ______________________

Recruitment: $____________

Recognition: $____________

Mentor: $_____________

Selection: $______________

                         TOTAL AMOUNT: ____________ 

                         # of Receipts  ___


	Name:

Address:

SSN: (if applicable) ______________________

Recruitment: $____________

Recognition: $____________

Mentor: $_____________

Selection: $______________

                          TOTAL AMOUNT: ____________ 

                          # of Receipts  ___




State __________________
	Name:

Address:

SSN: (if applicable) ______________________

Recruitment: $____________

Recognition: $____________

Mentor: $_____________

Selection: $______________

                         TOTAL AMOUNT: ____________ 

                         # of Receipts  ___


	Name:

Address:

SSN: (if applicable) ______________________

Recruitment: $____________

Recognition: $____________

Mentor: $_____________

Selection: $______________

                         TOTAL AMOUNT: ____________ 

                         # of Receipts  ___



	Name:

Address:

SSN: (if applicable) ______________________

Recruitment: $____________

Recognition: $____________

Mentor: $_____________

Selection: $______________

                         TOTAL AMOUNT: ____________ 

                         # of Receipts  ___


	Name:

Address:

SSN: (if applicable) ______________________

Recruitment: $____________

Recognition: $____________

Mentor: $_____________

Selection: $______________

                          TOTAL AMOUNT: ____________ 

                          # of Receipts  ___




2011 PAEMST Individual Reimbursement- Payment Voucher

(Attach this form for each individual listed on PART B requesting a check.)

Name______________________________________ Telephone No.:
______________
____

Address: ___________________________________________________________________________


__________________________________________________________________________________

E-mail address______________________________________________________

Date(s) of meeting______________________ Location of meeting______________________________
Name of Committee: ___________________________________________________________________

Attach receipts justifying the following expenditures: airline ticket, lodging, or any other items that exceed $10. 

Item Category







Expense 

Photocopying






$_______________________

Food (list allowable meals)




$_______________________

Travel (airfare, taxi, etc.,)




$_______________________

Date departed__________ Date Returned_________

Destination: from ___________to _______________

Total Mileage ________________@ $.50=________
$______________________

Lodging






$_______________________

Stipend (Provide SSN if over $599 in a fiscal year

$_______________________

(SSN______________________)

Other (Describe:

___________
        )               $_______________________


TOTAL REQUESTED               $___________________

Signed:___________________________________  
Date:______________________
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