	Twin Valley Community Local School District


	Tuition Reimbursement Request



	Name:
	     
	
	Building:
	     

	Address:
	     
	
	Teaching Assignment:
	     

	     
	
	
	


Please list the college, course number, the course name, the number of credit hours, and give a brief description of the course to be taken.

	College:
	     
	
	Course Number:
	     

	Course Name:
	     
	
	Number of Credit Hours:
	     

	Course Description:
	     

	     

	     


Please describe the relationship between the course and your teaching assignment and how the course may be related to the School District’s Continuous Improvement Plan.

	     

	     

	     

	     


	Tuition Fee:
	$     
	
	Estimated date when the course will be complete:
	     


	 FORMCHECKBOX 

	Approved
	
	Principal’s Signature:
	

	 FORMCHECKBOX 

	Disapproved
	
	Date:
	     


	 FORMCHECKBOX 

	Approved
	
	Superintendent’s Signature:
	

	 FORMCHECKBOX 

	Disapproved
	
	Date:
	     


Two copies of this form should be presented for approval.  After approval, one copy will be returned to you.  The approved copy along with a paid tuition fee receipt and a copy of the transcript or the official grade sheet should be submitted to the Treasurer’s office by September 15th for tuition reimbursement.  If proper documentation is not received by September 15th, tuition reimbursement will be held until the next year, subject to the terms of Article 41 of the Master Agreement.
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