
UNIQUE NEED TUITION REIMBURSEMENT FORM 

I'lcase complete ihis ibrm ibr requests lor luition beyond the WCEA entitlement as spccilicd in the negotialed conlraci bclwccn 
llie \\'arcen Counly Education Associalion and Warren County Scli~rol District: "Rcimburscmenl wi l l  be made Lbr courses 
takcn to mect a new or unitlue need ol'llic Districi as determined by the Personnel Committee o f  !lie Board ."-WCEA and 
\VCSD Ncgo~ia~ions Agl-eement 

Namc: Ahel14 'TI  Sff?ida~+ DOIC: 3- 7- og 
AssignmenliGrnde 1.2: f?eid\ni? ~ ~ e ~ ; l ~ ) , l i . r 7 ~  
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School: . , 7~5, 1 . r ,  mHs Years Scr\,ice in Warren Coun~y School l l ist~.ict as Teacher: 3 
I'lcosc dcscribc llie uniquc need of t l ie  Warrcn County School District that \\rould be mc l  by this requcst: NCAr'fYn 

CerLilicntioolDcgrce that wi l l  bc carncd: '?C\~II_ICIM\ r,ef-t\C'\ca+\oi? 

4 
i\d\fisorlDe;~n's Signiltorc: Telephone Number: 

L is t f l  courses ibr which tu i i i o~ i  reimbursement is being retlucslcd: 
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' ? < o ~ . ~ h ~ ~ < r r \  :JpL. 7 3  % 34?-0d-'3-/ ,7-02 ZTC 197 c) 455, a7 
Dnlc illat CcrlilicolionlDcgree wil l  be awarded: 6%q/c~d '2 DO z? - 
I have re;d llic ilhovc inlbrmat 

Univcrsily Advisor's Signnturc: 

Advisor's Telephone Numbcr: 

Course 
~:3:1jupzr\i15i 0 1  t 6 ~ 9 ~  LVO\LI,-AW 

?r\fi~i~c:LI I ? S ~ ~ N + I O T C L  LWL A? c I 

I agree lo all t l ~c  co~iditions ol'luilion rcimbursemeni as stated in tho \\'CEA /Board Agreement or Act 93 /Board Agreement 
and understand tlial l 

1tcqucslor'~ J :  d -9-0;7 
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No. of Credits 
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D ~ l t e  o f  Cuurse 
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I have rcviewed the above information for unique necd tuition reimbursement. As the requestor's supervisor, I recognize this 
request as  meeting a unique need ofthc Warren County School District and approve the requestor's participation in this 
nroaram by my signature below. . - 
Supervisor's Signature: Date: d .J 7 ' d f i  

As superintendent of the Warren County School District, I recognize this request as meeting a unique need of the Warren 
County School District and approve the request for tuition reimbursement and the requcsfor's participation in this program by 
my signature below. 

S~~er i~ i t enden t ' s  Signature: Date; a - a m p  

WARREN COUNTY SCHOOL DISTNCT 111 PROJECTED CERTIFICATION NEEDS 

Foreign Languages 
Spanish 
French 
German 

Science 
Physics 
Chemistry 

~ c h o d  Administration 

Reading Specialist 

Special Education 
Autism 
Physically Handicapped 
Emotional Suppon 
Life Skills 

Technology Education 

School Counselor 

Educational Technology Integration 

Librarian 

Additions to Special Education Certificates 
Mathematics 
Social Studies 
Science 

Middle Level Certificates 

Masters Degrees in the Contcnt Area 

Advanced Placement Course Training 

Consumer Science Speech Pathology 
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