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Continuing Education Program Agreement form 
 
I,___________________________________________________________ , agree to the following terms: 
  Applicant Name 
 
• I shall not receive more than the funds requested or my actual allowable costs, whichever is lower. 
• I will provide the following to the Library of Michigan within 30 days of the end of the event I attend: 

o The Continuing Education Program Knowledge Sharing Form; 
o A copy of my statewide sharing presentation or article in electronic format; 
o A copy of the event agenda; 
o Complete and accurate receipts for reimbursement with the signed reimbursement form. 

• I understand my library will receive the reimbursement funds by invoice the Library of Michigan for 
the final approved amount and the funds will be distributed through the Library of Michigan.  

• Stipends may be revoked if documentation is NOT submitted in an appropriate time frame. 
 

_______________________________________________________________________________________ 
Applicant Signature .................................................................................................. Date 
 
 
_______________________________________________________________________________________ 
Library Director or School Principal Signature Date 
 
 
Return this form in one of the following ways: 

• Scan and return as an email attachment to atkine@michigan.gov  
• Fax to 517-373-5700 
• Mail to: 

Continuing Education Program 
Library of Michigan 
PO Box 30007 
Lansing, MI 48909-7507 

 

mailto:atkine@michigan.gov

