
Sandy Garrett



State Superintendent of Public Instruction



Oklahoma State Department of Education


Stipend Request Form
Oklahoma Mathematics Improvement Program 
2009-2010
Name: ____________________________________________________

School Site Name: ______________________________________________________________

School District Name: ___________________________________________________________

Home Address: _________________________________________________________________

Home Phone Number: ___________________________________________________________

Email Address: _________________________________________________________________


Professional Development Program Completed:
(Please select one)  

_____ 
Math Improvement Program (TU), Located in ______________________



_____
OTIMMS (OEA), Located in ____________________________________
Oklahoma Subject Area Test (OSAT) in Middle Level/Intermediate Mathematics:

(Please select one)


_____
I have attached a copy of my scores indicating passage of the OSAT.

_____
I no longer have a copy of my scores indicating passage of the OSAT, but I successfully completed the OSAT in _____________________ (prior to April 2008).




(month/year)
Please return form to: 
Oklahoma State Department of Education




Mathematics Director, OMIP




2500 North Lincoln Boulevard, Suite 315




Oklahoma City, Oklahoma 73105


For Office Use Only

Vendor/Payee Number __________________________

_____ Verification of Professional Development Program

_____ Verification of OSAT passage

_____ Stipend Processed

_____ Stipend Sent

