CESA 8 SUPPORT STAFF

CREDIT REIMBURSEMENT REQUEST FORM

Name: 













I request approval for reimbursement for the following classes:

Course Title: 












Course Number: 


  Number of Credits: 
    
  
University Offering Course: 










Starting Date of the Course: 










Ending Date of the Course: 










Date of last application for credit reimbursement from CESA 8: 





Reimbursement will be only for actual cost of college or university credit and will not include any other costs associated with the taking of the course- no more than $125.00 per credit, and no more than nine (9) credits per school year- July1 through June 30.  Note:  In order to receive credit/reimbursement in the current fiscal year, grade transcripts and proof of payment must be submitted by June 9th.  Anything after June 9th will be coded to the next fiscal year.
I certify that the above information is true and correct.


(Signature)






(Date)

Department Head: 






Date: 



Administrator: 






Date: 




Approved: 


Code: 






http://www.cesa8.k12.wi.us/employee/index.htm
