TUITION REIMBURSEMENT FORM

You must receive approval prior to the first session of the course for tuition costs to be reimbursed

First Name: |MD|'IE’[ |

Last Hame: |Exhange |

Employee ID: Position : |Taach&r
Location - |Warwick High |
Race: |Black |

Employee Classification:

2 WA Licensed Teacher {CP. TF. PGP or PPS)
() Associate Teacher

] Provisionally-licensed teacher

2 Licensed Administratar

' Educational Support personnel

College/University or Exam Provider - [VPCC

Course | Exam Number : | EDU 200 |

CourseTitle / Exam Title : |Fnundatinns. of Education |

Semester Hours: Cl ) Undergraduate Course ) Graduate Course

Course Begin Date: |mm/dd fyyyy 0| Include the dates that apply to your request
Course End Date: [mm/ddfyyyy O

Tuition Cost (not to include cost of fees or matenals): $|

Reason for Course (check all that apply):
Obtain professional teaching license

O Continuing Education Certification

[ License renewal

[ additanal teaching endorsement

O Administrative/supervisory licensure

[ part of degres program

Far fuition reimbursement, the employee must submit thiz form documenting approval, a grade report andfor franscnpt, and writhen
documentation of the fuifion payment to the Deparment OFf Human Rezources within thiry (30) days affer succezsful completion of
the course. Exceplions to this may be granfed only when the grade report is not made available by the college within thirty
{30) days and the employee has requested an extension in writing within this thirty (30) day period. NOTE: Under federal
tax regulations, reimburzemant for coursework may be taxsble a= per current IRS reguistions.

SRR

I certify that the information provided on this form is accurate

{enter initials to sign): I:l

| SUBMIT TUITICH REIMBURSEMENT FORM |
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