
ACTEM Professional Development 
Reimbursement Request Form 

 

UNTIL an interactive form is completed. . . PLEASE CUT & PASTE THE INFORMATION INTO AN E-MAILMESSAGE 
AND E-MAIL TO dennis.kunces@maine.gov  

Date: ____________________________ 
Name: ___________________________ School: ________________________________ 
Address: ____________________________________ 
City: ___________________________________ State: ME__ Zip: ______________ 
Phone Number: _______________________________ 
Email address: ________________________________ 
Course Title: _____________________________________________________________ 
Start Date: _________________________ End Date: _____________________________ 
Location: ________________________________________________________________ 
 

Course Description:  

How do you think this course will increase your technology skills and knowledge?  

Registration Cost: _______________________ 
District Reimbursement: _______________________ 

Other reimbursements: _______________________ 
Remaining out of pocket Registration Cost: _______________________ 

 
 
Please Note: You will be notified on the approval status of your application usually within two days of 
when it is received. At the end of the course, in order to receive your reimbursement, we must have 
both:  
(1) A copy of your payment. If you are paying by personal check, we must have a copy of the check. 
If you are paying by credit card, we need to have a copy of your credit card statement.  
(2) A copy of the proof of completion certificate when the course is finished. 
 
The documentation can be mailed to: Dennis Kunces, 70 Troop Road, Pittson, ME 04345 or can be 
faxed to 624-6791 attention: Dennis Kunces.  


