Request for Backfill/Overtime Reimbursement


	Agency Name
	Date of Request

	     
	     

	Agency Contact and Address to Send Reimbursement To:

	Contact Name:      

	Contact Address:      

	Phone:      

	Email:      


Training (fill in all that apply)
	Session Name
	Session Number
	Training Date(s)

	     
	     
	     

	Personnel Type:      


Reimbursement is requested for the following:

	Student Name(s) (Hours)
	Job Title and Contract City/Division (if applicable)

	1.      
	     

	2.      
	     

	3.      
	     

	4.      
	     

	5.      
	     


I, the undersigned, do hereby attest that the above named student(s) is (are) ESSENTIAL PERSONNEL to our agency and another staff person is backfilling or working overtime, or the individual(s) listed are on overtime, while at training. As a result, I request reimbursement for our agency.
I understand that our agency will only be reimbursed after the training is completed.

Authorized Personnel Printed Name, Title


Signature


Date

Submit this form with your agency invoice to:

1. Email: citregistrar@cjtc.state.wa.us (with all signatures on OT/Backfill Reimbursement form)

2. Fax: to 206-835-7926
3. Mail: WSCJTC, CIT Program, 19010 1st Ave S, Burien, WA  98148
Submit prior to class for processing.
Correspondence: Email citregistrar@cjtc.state.wa.us.

Revised: 12/1/2015

