REGIONAL SCHOOL DISTRICT ONE

Office of the Superintendent

246 Warren Turnpike Road, Falls Village, CT 06031

(860) 824-0855 ( (860) 824-1271 fax

Request for Tuition Reimbursement
NAME:






DATE:





SCHOOL:_______________________CURRENT DEGREE STATUS:




Degree Status Seeking (Circle the appropriate category):

BA 
BS
+30 Credits
MA
Sixth Year
PHD
EDD

Instructions:

1) Attach a copy of your Approved “Request for Program/Course Work” form.

2) Highlight the courses for which reimbursement is being requested. Remember, hours per year are reimbursable at your district’s contractual rate.

3) Attach original of your course work transcript and a copy of your receipt of payment for the course(s) taken.

**Please review with your school administrator before submitting to Central Office.

Signature of School Administrator: _________________________________________

Signature of Director of Pupil Services: _____________________________________

_______    _________                          _________________________________________

Approved     Disapproved
                  Signature of Superintendent






   ____________________________






   Date

