SUPERINTENDENT’S APPROVAL OF UNIVERSITY 

COURSEWORK FOR TUITION REIMBURSEMENT









DATE REQUESTED ________________________
ADMINISTRATOR’S OR TEACHER’S NAME:  __________________________________________________
COURSE NUMBER AND TITLE: _____________________________________________________________

INSTRUCTOR’S/PROFESSOR’S NAME:  ______________________________________________________

COLLEGE/UNIVERSITY: ___________________________________  TUITION AMOUNT: $______________
COURSEWORK BEGINNING DATE: _______________   COURSEWORK ENDING DATE: ______________
SEMESTER HOURS: ___________  GRADUATE (G) OR UNDERGRADUATE (U) COURSEWORK: _______

PURPOSE FOR COURSEWORK ENROLLMENT (MARK ALL THAT APPLIES):


__________ TO CORRECT A TEACHING CERTIFICATE OR ENDORSEMENT DEFICIENCY


__________ TO ADD A TEACHING ENDORSEMENT


__________ TO RENEW A TEACHING CERTIFICATE


__________ TO SATISFY A REQUIREMENT OF AN ADDITIONAL DEGREE PROGRAM


__________ TO SATISFY A PERSONAL/PROFESSIONAL INTEREST


__________ OTHER (PLEASE DESCRIBE): ______________________________________________

DID THE SUPERINTENDENT OR HIS DESIGNEE REQUIRE YOU TO TAKE THIS COURSE? ____________

ADMINISTRATOR’S OR TEACHER’S SIGNATURE: _____________________________________________

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

SUPERINTENDENT’S ACTION


__________ COURSEWORK APPROVED FOR TUITION REIMBURSEMENT


__________ COURSEWORK DISAPPROVED FOR TUITION REIMBURSEMENT

__________ COURSEWORK REQUIRED BY SUPERINTENDENT (TUITION 100% REIMBURSABLE)


__________ COURSEWORK NOT REQUIRED BY SUPERINTENDENT (TUITION 50% REIMBURSABLE)
DATE: ___________________  SUPERINTENDENT’S SIGNATURE ________________________________
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