UNIVERSITY COURSEWORK TUITION
REIMBURSEMENT REQUEST








DATE REQUESTED: ______________

ADMINISTRATOR’S OR TEACHER’S NAME: ________________________________

COURSE NUMBER AND TITLE: ___________________________________________

INSTRUCTOR’S/PROFESSOR’S NAME: ____________________________________

COLLEGE/UNIVERSITY: _________________________________________________

TUITION AMOUNT: $_______________________

ALL REIMBURSEMENTS WILL BE DISBURSED PENDING AVAILABLE SCHOOL BOARD FUNDS IN JUNE OF THE SCHOOL YEAR IN WHICH THE COURSE WAS TAKEN.

(PLEASE ATTACH A COPY OF YOUR CHECK, RECEIPT, OR OTHER DOCUMENTATION OF YOUR TUITION EXPENSE AND A TRANSCRIPT OF YOUR FINAL GRADE.)

PLEASE INDICATE BELOW BY CHECKING (√) WHETHER THE COURSE WAS APPROVED BY THE SUPERINTENDENT AS 50% TUITION REIMBURSABLE OR 100% REIMBURSABLE.


_________ 50% TUITION REIMBURSABLE


_________ 100% TUITION REIMBURSABLE

TUITION REIMBURSEMENT AMOUNT REQUESTED: $___________________

ADMINISTRATOR’S OR TEACHER’S SIGNATURE: ___________________________
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