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Name:______________________________ Date:__________________________ 
 
Building where employed:_____________________________________________ 
 
Present position:_____________________________________________________ 
 
Name of Course(s):__________________________________________________ 
 
Credit hours (Semester or Quarter hours):________________________________ 
 
Brief Course(s) description:___________________________________________ 
 
_________________________________________________________________ 
 
Purpose for taking course(s): 
 
Recertification:___________  Approved Degree Program:_____________ 
 
Do you believe these hours will qualify for tuition reimbursement per the current contract 
language? _____yes _____no 
 
Do you believe these hours will qualify you for a change in salary placement per the 
current contract language? _____yes _____no 
 
If so, from which of the following will these hours advance you to? 
 
_____ BA to BA+15    _____ BA+15 to 150 hours 
 
_____ 150 to MA    _____ MA to MA+15 
 
_____ MA+15 to MA+30 
 
At what College will this course(s) be taken at?_________________________________ 
 
When will this course work begin?________________________________________ 
 
Approval for tuition reimbursement per contract language: 
 
_______________________________________  ______________________ 
Superintendent      Date 
        


