NON-CERTIFIED

SPARTA COMMUNITY UNIT DISTRICT NO. 140
TUITION REIMBURSEMENT
REQUEST FORM



Date _________________________

I request tuition reimbursement as per Article 5.14 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:

______	To maintain or improve skills needed in my present work

______	Because it is required by my employer or the law to keep my present salary, status or job


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

							
Reason for non-approval:  _______________________________________________________________

_____________________________________________________________________________________
