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    Out of District Course Approval / Reimbursement

	Name: 
	Date: 
	School:

	Home Address: 

	Course Name:
	Start Date:
	End Date:

	Name of College/University:
	# of Credits:

	Reimbursement Amount (towards $1,000 total for ’13-’14 school year):

	Approved by:                                                                  (Assistant Superintendent)
	Date: 



In-District Credit Approval/ Reimbursement

	Name: 
	Date: 
	School:

	Home Address: 

	In-District Course Name:
	Start Date:
	End Date:

	Current Teaching Position:
	# of Credits:

	Participation Rationale/Goals:



	Reimbursement Amount (if applicable, towards $1,000 total for ’13-’14 school year):

	Approved by:                                                                  (Assistant Superintendent)
	Date: 


When requesting reimbursement, please provide a copy of cancelled check or credit card statement and a copy of your grade report or transcript.

Central Office Use Only 
10235199-510900

   

Year:___________
Date:____________




Amount: $____________
Employee #:____________
Date Submitted for Payroll Processing:___________________
�
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