
 

Professional Development Reimbursement Scholarship  
Claim Form     updated 10/19/2016 
 

 
Early Learning Coalition of Manatee County  

600 Eighth Avenue West, Suite 100 ∙ Palmetto, FL  34221  
Phone: (941) 757-2900 ∙ Fax: (941) 757-2916 

 
Please attach to this document a COPY of the receipt/proof of payment for the event you attended. Fill in this 
form completely, and submit it along with the reflection form so that your reimbursement check can be processed 
and returned to you in a timely manner.  
 
Name of Event: 
_______________________________________________________________________________ 
  
Date/s of Event: ______________________________________________________________________________ 
  
Name of Attendee: ___________________________________________________________________________ 
  
Name of Payer: (check box if same as attendee ) __________________________________________________ 
    
Contact info for Payer (if not attendee): ___________________________________________________________ 
 
 Phone: ______________________________     Email: _________________________________________ 
  
Amount requested $__________________________ 
  
Receipt of payment attached  
 Proof of attendance attached  
 Completed Reflection Form attached  
 Completed W-9 attached 


