UNIQUE NEED TUITION REIMBURSEMENT FORM

Please use this form for requests for tuition beyond the WCEA entitlement as specified in the negotiated contract between the
Warren County Education Association and Warren County School District: "Reimbursement of tuition costs shall be paid for
approved courses taken for obtaining the twenty-four (24) credits required for permanent certification for teaching, and for an
additional twelve (12) credits if the courses are needed to complete a masters degree program."-WCEA and WCSD
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Please describe the unique need of the Warren County School District that would be met by this request;
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List all courses for which tition reimbursement is being requested:
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Date that Certification/Degree will be awarded: __ M R y AQ07

T agree to all the conditions of tuition reimbursement as stated in the WCEA /Board Agreement or Act 93 /Board Agreement
and understand that I have no entitlement to a position transfer by completion of these courses.
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I have read the above information and agree that it is correct:

University Advisor's Signature:

Date:

Advisor's Telephone Number:




