        SAN LUIS VALLEY BOARD OF COOPERATIVE 
EDUCATIONAL SERVICES
 
This is to certify that _______________________________of____________________________
				(name)						(organization)
participated as a ____________________________________ for the San Luis Valley Board of
	
Cooperative Educational Services within the ____________________________ program.

Dates of Service __________________________________________________


[bookmark: _GoBack]EXPENSES AND HONORARIA (PLEASE ATTACH ALL RECEIPTS)               

Honoraria ___________________       

Miles x @ .55 _________________        

Misc. (Explain) ________________

TOTAL_______________________
 
Make Check Payable to:

Name: ___________________________________

Address: __________________________________________________ 

City _____________________________ 	State ________ 	Zip____________

Phone Number: _____________________________

         Social Security Number: ____________________________  (REQUIRED)
                                                                                           
IMPORTANT: *Do you receive a monthly retirement check from PERA?    ____ Yes    ____ No                                           
* BOCES must pay the employer contribution for PERA retirees


_____________________________			____________________________
				Signature						Date

To be completed by BOCES:
                                                                                                        
________________________		_____________________		
		Approved						Account Code
	
________________________________			
Program
