
APPLICATION FOR STUDENT WEA REIMBURSEMENT
 
 
Name (please print): 
 
______________________________________________________________________
 
 
Address:  (street, city, zip):
 
_____________________________________________________________________
 
 
Year graduated from MHS or Name of Merrill educator:  
 
_____________________________________________________________________
 
 
Please provide verification of Student WEA membership and send to:
 

Mark Seamann
Prairie River Middle School

      106 N Polk Street
      Merrill, WI 54452


