| UNIQUE NEED TUITION REIMBURSEMENT FORM

Please complete this form for requests for tuition beyond the WCEA entitlement as specified in the negotiated contract hetweean
the Warren County Education Associstion and Warren County School District: "Reimbursement will be made for courses
taken to meet 2 new or unique need of the District as determined by the Personnel Commitiee of tho Board ."-WCEA and
WCSD Negotiations Agreement

Name: P\rnu“:}-\mar—"r- Date: QA\SIOD

Assipnment/Grade Level: —D W A ' o

school: .0 O Years Service in Warren County School District as Teachor: __| ko

Please deseribe the unique need of the Wamen County School District that would be met by this request:

Certification/Degree that will be earmed: __boe it o 1 gy bily by
College/University: Ca. ey
Advigor/Dean's Signature; %ﬂ'/!‘eﬂ‘/ "“/4‘5 4&4‘3A Telephone Mumber: 132 . 1 SUB

List all courses for which tuition reimbursement is being requested:

Course Course Namber No. of Credits Date of Cozrse Cost of Tuition
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Date that Certification/Degree will be awarded: S e} fé,r i 117[&4-‘&-—&74‘ L&?s[er' d -+ =X [r" :;/' ér/.'?s,-

I have read the ahove information and agre itis COWW
University Advisor's Signature: % / Date: f/ 3/ od

[
Advisor's Telephone Number: S~ e~y 08

I agree to al} the conditions of tition reimbursement as stated in the WCEA /Board Agresment or Act 93 /Board Agreement
and understand that 1 have no entitlement to s position transfer by completion of these courses.

Requestor's Signature: O\}%& Hrr Date:_ A 14 o8

mrrrararerT




I have reviewed the above information for unique need tuition reimbursement. As the requestor’s supervisor, 1 recognize this
request as meeting a unique need of the Warren County School District and approve the requestor’s participation in this
program by my signature below.

Supervisor’s Signature: Date:

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 requestor’s participation in this program by

my signature below. @ ' )
Superintendent’s Signature: O-Q)-M{ \ 8 C gﬂj UM«Q J Date: Q' Zg" g




