Kentucky Department of Education

Commonwealth Diploma Program

VOUCHER FOR REIMBURSEMENT
OF ADVANCED PLACEMENT EXAMINATION COSTS

(Public Schools)

1.  School District: ____________________________________________________________
2.  School Name:______________________________________________________________
3.  District Address:____________________________________________________________
________________________________________________________________________


             TOTAL AMOUNT TO BE REIMBURSED:  (Calculations of Student Reimbursement Forms)
Items needed:  Copies of College Board Advanced Placement (AP) and/or International Baccalaureate (IB) test scores reports of students requesting reimbursement.  Names (in alphabetical order), scores, and the cost of three AP/IB examinations of eligible Commonwealth Diploma recipient students marked on the Commonwealth Diploma Student Reimbursement Form.

We certify that this information is true and correct and these students have completed all requirements for the Commonwealth Diploma and for reimbursement of AP/IB examination fees.

              Name of District Commonwealth Diploma Coordinator

         Date
District Commonwealth Diploma Coordinator’s email address (if available) and phone number:


Please complete and return this form and the information requested on the students prior to mid October (see timeline for exact dates).

Return to:
Karla Dobson



KDE Commonwealth Diploma Coordinator



Division of Curriculum Development



18th Floor Capital Plaza Tower – 500 Mero Street



Frankfort, KY  40601
