Shrewsbury Public Schools

100 Maple Avenue

Shrewsbury, MA 01545

Course Approval Form for Aides and Technicians

(Use this form for approval for course registration and tuition reimbursement)

Name: 






Date: 





Address: 











Please indicate your school assignment:

( ) Beal
( ) Beal West

( ) Coolidge

( ) Floral St



( ) Paton
( ) Spring Street
( ) Middle School
( ) High School

( ) Parker Road Pre-School

Name of College: 











Course Title: 












Course Number: 


  
Level: ( ) Undergraduate
( ) Graduate

Hours of Credit: 



Cost: 






Principal’s Signature: 










Approved by: 





 
Date: 






  Barbara A. Malone, Director of HR

When requesting reimbursement please provide a copy of proof of payment (cancelled check or copy of credit card statement), and evidence of successful completion of the course (grade report or transcript).   Send documentation to Barbara A. Malone, Central Office

Central Office Use





Fiscal Year:  




Date: 

 
Type of Reimbursement: 


Amount: 





Warrant: 

 
Batch: 

  
Date: 



