CASA Member Application

The Sewark Pubdic Schioals
Orifice of the Schiood Busimess Admanistrator

£ Cadai SErat, Roodm 807
Mirara i, M1 OTL02
Phona: 973-TE3-6M0F Fax: 573-T33-T1P6

TUITION REIMBURSEMENT CLAMS FORM
Mon-Instructional Statf

Local 32 ) Local&EY | Locad 617 ( | Unaffiliabed | )

This farm shouwld be completed and submitted following the successful completion of courses for which tuition
reimbarsement was pre-aoproved,

M@ e Position

Emiployes IDE: Locaticn Code & Depastmant:

Telephoacl: Homiey Tl Tekephons &

Hoeme Addness:

Email:

College/University/Trade | Course 8 | Course Mame Creidits damioiet | SemsesherYoar
Srhaol Eraroiliz

One copy of this form along with all required attachenents must be submitted the Office of the School Business
admiinistrator. This form will be processed DMLY it aanid wehiam 2l reguned iems are attached.

1. Odficial college, university or program transcrpt (in the institution’s offical sealed emvedope|
2. Statemssnt of costs (D

3. ltemized receint of cash vowcher

4., Copy of district’s pre-approval form

E oy Sipnature: Date:

For Use by Tultion Reimbursement Commitbec

Oate Received:

Redimiburs et Amount Approved: Darte: Appaowed:

Sigrature(s)




