UNIQUE 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 meet a new or unique need of the District as determined by the Personnel Committee of the Board ."~-WCEA and
WCSD Negotiations Agreement
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List all courses for which tuiti%l reimbursement is being requested:
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agree to all the conditions of tuition reimbursement as stated in the WCEA /Board Agreement or Act 93 /Board Agreement
and understand that [ hav | 1o entitlement to a position tmnsfel by completlon of these courses,
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I'have reviewed the above information for unique need tuition reimbursement, As the requestor’s supervisor, I 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.
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2

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 ?'equest for tuition reimbursement and the requestor’s participation in this program by

my signature below. @W%C;]M@@ . 77 - /C? . 76}
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