CERTIFIED

SPARTA COMMUNITY UNIT DISTRICT NO. 140
TUITION REIMBURSEMENT
REQUEST FORM



Date _________________________

I request tuition reimbursement as per Article 8-B of the negotiated agreement.  This course meets the tuition reimbursement guidelines of the negotiated agreement and board policy.


NAME ____________________________________________________  SCHOOL ________________________

PRESENT POSITION _________________________________________________________________________

College or University ________________________________________________________________________

Course Title __________________________________________________ Course No. ___________________

Semester course will be taken ___________________________________  Semester Hours _______________

The course is being taken for:

______	Additional teacher certification			______	Additional course in major field

______	Graduate course for advanced degree


The successful completion of this course    WILL        WILL NOT     change my salary level.  (If this course will change your salary level, notification must be made to the Unit Office by September 1 of the school year in accordance with Article 8-A of the negotiated agreement and board policy.)


							___________________________________________
							Teacher’s Signature
Tuition Reimbursement:	
							__________________________________________
							Principal’s Signature
______	Approved
							__________________________________________
______	Not Approved					Superintendent’s Signature

							
Reason for non-approval:  _______________________________________________________________

_____________________________________________________________________________________
