TUITION
REIMBURSEMENT FORM

Date:

Employee Name: Position:

Location: Taft[ | Eisenhower[ ] Madison[ ] Coolidge[ ] JBAC[]

I. COURSE INFORMATION - Completed by employee

| **PLEASE NOTE - INELIGIBLE FOR REIMBURSEMENT IF ENROLLMENT APPROVAL WAS NOT OBTAINED*** |

COLLEGE/UNIVERSITY:
. Graduate Level “A”l “B” Grade Tuition Receipt Showing
Course Title & Number Transcipt Attached? | Proof of Payment Attached?
Yes [ ] No[] Yes [ ] No[] | Yes[] No []

Credit Hours: Semester [_] or Trimester [_] or Quarter [_] | Tuition Amount Per Credit Hour | Tuition Total
Please convert trimester/quarter hours to Semester Hours

Total Credit Hours: $ $

Il. APPROVAL - Completed by District Office

Credited to School Year:

Date Paid:

Amount Approved for Payment: $

Superintendent Signature:

APPROVED: ] NOT APPROVED: ]

Revised: 04/2017
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