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*If DESE ʹ Meeting Host

Location of meeting/event: City:   State:    

Date(s) of meeting/event: From (Month/Day/Year) To: (Month/Day/Year) 

Send invoice to: Organization 

Attention: 

Street 

City, ST, ZIP 

(Last Name, First Name) 

Person(s) 
Attending: 

*If DESE is being billed for the expense then provide the following information:  specific name of
meeting, date attending, name of person hosting meeting, name and address of person who should be
billed for the cost of the substitute.  DESE usually sends a “Substitute Pay for Meetings/Hotel
Reimbursement” 

mailto:skraus@cpsk12.org
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