
 



 



 



 



 



 



 



 



 



 

 

 

SAMPLE LETTER FOR TEACHERS WHOSE PAYMENT FOR EXAM WAS MADE BY 

SOMEONE ELSE 

 

Date:  _______________________ 

To:   Vendor Payment Section, Accounting Services Branch 

 Office of Fiscal Services 

 State of Hawaii Department of Education 

 

From:   (Teacher Name) 

 (Teacher’s School) 

 

Subject: Receipt for PRAXIS II Examination  

This letter is to verify that the fee for the PRAXIS II Examination for which I am 

now requesting reimbursement was paid by __________________________,  

whose name is shown on the attached receipt. 

 

 

 

 

 

 

 

 

 

 

 



 

                                                                                                                                         

Request for Reimbursement for  
PRAXIS Exam 

The State of Hawaii Department of Education is committed to assisting core subject area teachers in 
meeting the criteria of Highly Qualified Teacher under the No Child Left Behind Act. Reimbursement  
will be based on employee’s compliance with the conditions stated below: 

 Must be currently teaching in a core subject area (elementary education, mathematics, 
English/language arts/reading, science, foreign language, civics, history, economics, art,  
geography, or special education) at a DOE school. 

 DOE will only reimburse a teacher for PRAXIS exam fees after the teacher achieves a passing  
score.  

 Teacher must submit all original receipts for payment of tests, and of PRAXIS Examinee Score 
Reports.  Only PRAXIS I and PRAXIS II exam(s) associated with HQ areas will be reimbursed. 

 
     Please Type or Print 

Employment Information 
Full Legal Name of Applicant: 

Terry Teacher 
Employee ID:      01010101 

Phone Number:      (888)  555 - 5555               

Mailing Address (street or P.O. box, city, state, zip) 

 

1234 School St. 

Mililani, HI 96789 

Current School:     Aloha School 

Core Subject Area for which seeking HQ: 
Middle school social studies 

Current School Administrator:   Patty Principal 

                                                        Applicant – Please Read and Sign 
My signature indicates that I have not received payment or reimbursement by any other program or source for any 
or all of the below examinations taken, and agree to the conditions stated above for financial assistance for 
educational advancement. 

                                                                      Applicant’s Signature:_____Terry Teacher___________ 

Test Information 
PRAXIS  Exam to be Reimbursed (attach copies of Examinee Score Report and PASSED/NOT PASSED) 

Subject Exam Name Code Score Exam Date 

Middle School Social Studies 0089 180 03/10/2012 

    

    

These exams are part of the teacher’s Professional Development Plan. 
School HQ Coordinator Signature:___________________________________ 

 

 

 

 

 

 

 

 

For Complex Area Office Use Only 

Employment Assignment Verified   
Appropriateness of Testing Verified   
Approved by   
Total Amount of Testing Reimbursement $  
Receipt Number   

   



 



 

 

PRAXIS Reimbursement Teacher’s Checklist 
REQUIRED DOCUMENTS 

Name:  Terry Teacher______________ School:_Aloha School___ 

# Item Reason 
Employment information/verification 

1 Form 5 State of Hawaii Department of Education 
Notification of Personnel Action (copy) 

Contains information needed to 
establish your name as a Vendor in 
the Financial Management System 
and verifies you are employed with 
HIDOE 

Test documents 

2 PRAXIS Order Details  Shows your name, dates, testing 
code number, and costs of test 

3 PRAXIS Examinee Score Report  
This might be multiple pages, all pages are required. 

Shows that you passed the test 
code(s) for which you are 
requesting reimbursement 

4 Teacher’s HQ plan (printed from PDE3) Shows the Core areas required 

Payment verification 

5 Proof of payment (cancelled check, credit or debit 
card statement) with your name printed on it 

Shows that you paid for the test 

5a IF SOMEONE ELSE PAID FOR YOU:  Letter from you 
stating that another person’s name is on the 
cancelled check, credit or debit card statement 
because they paid for the cost on your behalf (state 
their name) 

Verification that the proof of 
payment applies to your 
reimbursement request 

Request forms 

6 Request for Reimbursement for PRAXIS Exam, 
available for download at Teacher Quality, in the 
Quick Links/Forms section. 

Verifies you have not already been 
reimbursed, and lists the exams for 
which you are requesting 
reimbursement 

7 Form FMS-PY1 Direct Payment/Invoice Form, 
completed as shown on the sample, with Principal’s 
original signature 
Instructions for downloading and completing the 
form (a fillable Adobe document) are attached 

Request authorization of payment 
by the Complex Area 
Superintendent, and provide 
accounting codes for funds to be 
used for reimbursement  

8 Copy of this checklist, available for download at 
Teacher Quality, in the Quick Links/Forms section. 

Shows you have checked that all 
documents were provided 

 


