UNIQUE NEED TUITION REIMBURSEMENT FORM |

Please complete shis form for requests for lwition beyond the WCEA entitlement as specified in the negotiated contract between
the Warren County Education Association and Warren County Schoel District: "Reimbursement will be made for courses
taken to meet a new or unique need of the District as determined by the Personne] Committee of the Board ."-WCEA and

WCSD Negotiations Agreement
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Please describe the unigue need of the Warren County School District that would be met by this request:
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College/University:

Advisor/Dean's Signature:
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List all courses for which tuition reimbursement is being requested:

Telephone Number:

Course Course Number No. of Credits Date of Course Caost of Tuition
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I have rewd the above information and agree that it is correct:

University Advisor's Signotare:
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I'agree Lo all the conditions of tuition reimbursement as stated in the WCEA /Board Agreement or Act 93 /Board Agreement
completion of these courses.
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1 have reviewed the above information for unique necd tuition reimbursement. As the requestor’s supervisor, I rccognize this
request as meeting a unique need of the Warren County School District and approve the requestor’s participation in this
program Dy my signature below.

Supervisor's Signature: ,ﬁﬁm&&,_tg@%i&méz Date:_e2 2T O

As superintendent of the Warren County School District, I recognize this request as meeting a unique need of the Warren
County Schoo! District and approve the request for tuition reimbursement and the requestor’s participation in this program by

my signature below, 4 . 7
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WARREN COUNTY SCHOOL DISTRICT
PROJECTED CERTIFICATION NEEDS

e

Foreign Languages Technology Education
Spanish
French Schoo! Counselor
German
Educationa] Technology Integration
Science
Physics Librarian
Chemistry
Additions to Special Education Certificates
School Administration Mathematics
Social Studies
Reading Specialist Science
Special Education Middle Level Certificates
Autism
Physically Handicapped Masters Degrees in the Content Area
Empotional Support
Life 8kills Advanced Placernent Course Trainiug
Consumer Science Speech Pathology
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