
The EIU Journalism Department, McCormick Foundation, Illinois Press Foundation, Illinois 
Journalism Education Association and the Department of Communication  

at Roosevelt University  
 

High School Educators Multimedia Workshop 
October 23 - 25, 2009 

Roosevelt University – Schaumburg Campus 
Room 508 - Chicago Tribune Foundation Conversion News Room Lab 

1400 N. Roosevelt Blvd, Schaumburg, IL 
 

APPLICATION FORM FOR SUBSTITUTE STIPENDS 
 

Name______________________________________________________________________________ 
 
School _____________________________________________________________________________ 
 
School Address ______________________________________________________________________ 
 
    School Phone #  (_____)__________________   Your E-mail Address_________________________ 
 
Substitute payroll amount for Friday, Oct. 23, 2009    $________________________________________ 
 
Name to whom the check should be made  _________________________________________________ 
 
Your application package should include a brief paragraph explaining the situation at your school as it 
concerns substitutes for your class.  
_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

_____________________________________________________________________________________ 

 
Send your substitute payment request form to:   
Dr. Sally Turner, Journalism Department, Eastern Illinois University, 600 Lincoln Avenue, Charleston, IL 
61920 or e-mail to seturner@eiu.edu.  You may FAX materials to 217-581-7188 (fax) 
 

FINAL DEADLINE FOR SUBSTITUTE PAY APPLICATIONS SHOULD BE  
POSTMARKED BY Oct. 15, 2009 

 
PLEASE NOTE:  There is no tuition cost for this workshop. 
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