Please complete 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 Schoaol District: "Reimbursement will be made for courses

taken to meet a new or unique need of the District as determined by the Personnel Committee of the Board M-WCEA and
WCSD Negotiations Agreement

Name: “_c;!:l:rn,v R Fhcltner Date: g /7 /5 7
Assignment/Grade Level: Z_rl u::f Ny £ ;4ro’-s /D¥I-djf¢e[¢ / ALK Eg/ .

School: Lfacven Arey H-‘: b Scheo Years Service in Warren County School District as Teacher: /7 Vears
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Please describe the unique need of the Warren County School District that would be met by this request: __ 4w $he eyt
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Certification/Degree that will be earned: //74574,//5 oF Eferatoim / Edvea J’»‘fh«. al Lex Aer st @

College/University: = cii absro (lut N_rsf‘{:/
Advisor/Dean's Signature: L/Mf"a—u %&4 Telephone Number: _ £/4/ =732 ~/5Y &
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List all courses for which tuition reimbursement is being requested:

Course Course Number ] No. of Credits Date of Course Cost of Tuition
fesencch i Edviadion Fdse 758 S| Tses Ay | 101,23
Tech Saad Edse Led | Schd 795 = Tuntb-pMacdd | 1 /13 23
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Date that Certification/Degree will be awarded: 47,548 1= putine . Z"m&‘sézﬁ’ \{ May dibc 7/)

I have read the above information and agree that it is correct:
- B
University Advisor's Signature: MW Date: /— / -0 7

Advisor's Telephone Number: F/S =720 —(THf

I agree to all the conditions of tuition reimbursement as stated in the WCEA /Board Apreement or Act 93 /Board Agreement

and understand that 1 have @enf’il ment to osgmmﬁm\mpletion of these courses. y
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I'have reviewed the above information for unique need tuition reimbursement. As the requestor’s supervisar, 1 recognize this

request a5 meeting a unique need of the Warren Cou

program by my signature below.

Chpol District and approve the requestor’s participation in this

Supervisor’s Signature: ff/*”;‘i‘*_., . /d

Date: Z,/7 / O 7

As superintendent of the Warren County Schoal District, I reco

County School District and approve the r
my signature below,

Superintendeni’s Signature:

gnize this request as meeting a unique need of the Warren
r tuition reimbursement and the requestor's participation in this program by

Date; a? oA '3,7

Foreign Languages
Spanish
French
German

Science
Physics
Chemisiry .

School Administration
Reading Specialist
Special Education
Autism
Physically Handicapped
Emaotional Support
Life Skills

Consumer Science

WARREN COUNTY SCHOOL DISTRICT
PROJECTED CERTIFICATION NEEDS

Technology Education

School Counselor
Educational Technalogy Integration
Librarian
Additions to Special Education Certificates
Mathemalics
Social Studies
Science
Middle Level Certificates

Masters Degrees in the Content Area

Advanced Placement Course Training



