[image: ]Ogdensburg City School District
Request for Payment 
Effective Teaching- Watertown 


Employee Name: ____________________________________________________________________
Home Address 1: ____________________________________________________________________
Home Address 2: ____________________________________________________________________
City, State, Zip: ______________________________________________________________________

The applicant named above is owed compensation for participating in the  "Effective Teaching" 8/19-23/24. 
Total Amount Requested: $125.00 
By signing below, you are verifying that you have participated in the  “ Effective Teaching "  during the ’24-’25 School Year.

Applicant’s Signature: _____________________________________________________________ Date: ___________


By signing below, I certify that this applicant participated in the  “ Effective Teaching "  during the ’24-’25 School Year. 
Administrator’s Signature: ____________________________________________________ Date: ____________

Superintendent’s Signature: ____________________________________________________ Date: ___________


Budget Code _________________________________________
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