=7 University Advisor's Signature!
—= Advisor's Telephone Number:

Please complete this form for requests for tition beyond the WCEA entitlement as specified in the negotiated contract between
the Warren County Education Association and Warren County School District: "Reimbursement wil 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

N _(steu Flus

Date:

21918

Assignment/Grade chel ﬁ?k"v} Lo’“arade Mt "f(]( her

School: {Pfa\-{'l/\ Years Service in Warren County School District as Teacher: ] .
Please describe the unique need of the Warren County School District that would be met by this request:
unigiie. Peed KAZ prnople Certifacale,
Certification/Degree that will be eamed: Kw\? D{\ L D\ € (‘@H’L?‘[ Cadt
College/University: \L i \fﬂﬂ H‘U\
- Advisor/Dean's Signature: Telephone Number: 014~ 811~ T1 300
List gll courses for which tuition reimbursement is being requested: ?lear.g See attached #h LD per oadit
Course _Course Number | No. of Credits Date of Course Cost of Tuition
ity ot ilinupacy | GEDU720 | 3 |dpt-Cck 208 |8 a0
Pﬂﬂ(xpui Ivo m\crnsh»p GE'DQ Y i SQP’C -Ock. 2018 | & (o (0O
School R Mosaspment) o by 999 3 |t-Dec 208 |8 G0
Einee Developtiosial Ik | GEDY 7260 i (ek-Dec. 208 [F 660
DN A bt oy 120 | 2 |lan-Mae 709 1,220
Dvese Ktrec bl epn 9310 | L e 700 |F 66D
Poresgul s ﬂm £4ea™IGEDL 72V | 3 [wac-May 2019 [*1,980

Date that Certification/ Degree will be awardod: Au G- 20 (C}

7o) 7/ - 7/_§A

T agree to all the conditions of tition reimbursement as stated in the WCEA /Board Agreement or Act 93 /Board Agreement

and understand that I ha\r(io entimlzosmon transfer by completion of these courses.
Requestor's Signature: Date: Z‘ 7-0} | 8




[ U'N'IQUE NEED TUITION REIMBURSEMENT FORM

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 School District: "Reimbursement will be made for courses
taken to mecet a new or unique need of the District as determined by the Personnel Committee of the Board ."-WCEA and
WCSD Negotiations Agreement

Name: Date: Z! 14 I’ l 5
Asmgnmenu’Grade Level: LQ %!22(13 HQ‘H\- ‘lf 4(,(/&(
School: Years Service in Warren County School District as Teacher:

Please describe the unique need of the Warren County School District that ﬁnuld be met by this request.
é

L pancepn) (erhficate

Certification/Degree that will be earned: _MLM‘ {‘}V’k‘ 5
Callege/University: &LKM/ \Ml \fﬁ%’t"j
\..LAdvisor/Denn’s Signature: Telephone Number: w

List all courses for which tition reimbursement is being requested:

Course Course Number | No. of Credits Date of Course Cost of Tuition

Lo fepecks o€ . N"“;GEDL\ 2% | 7| Mow-Aug. 204 %320

lecpl Aspeck [wdevisip (GEDU 7277 | | Mawy -Aug 208 | * (o(oO

Pridtipa | Mas mAGED T28| 3 May- Aug 20 % 480
|

ftupn) adort GEDU 132 Mayj- A 20 % oD

Date that Certification/Degree will be awarded: _&,{C}: ZOI‘?I

—2>  University Advisor's Signaturg’ Date:

~—3» Advisor's Telephone Number: QJ g 7 / ‘7/ %

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

and understand that 1 haye no c llllcmlmt toa ;?I!Wy completion of these courses.
Requestor's Signalure: Date: [ 20 [6

1 have read the above information and




UNIQUE NEED TUITION REIMBURSEMENT FORM | \

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: C% Date: _ 3112 118%

Rev. 3/2018



