CAPE GIRARDEAU PUBLIC SCHOOL DISTRICT NO. 63

TUITION REIMBURSEMENT FORM



Name ______________________________________  
SSN: ________________________

(Please Print)

***** Tuition will be reimbursed only if the following information is attached: *****

--Original college course pre-approval form
--Receipt of tuition payment
--Proof of passing grade

Course Dates________________________ to _____________________ Term _________________
Course Offered/Granted By __________________________________________________________

Amount of Tuition/Fees Requested $ ______________________

COURSE INFORMATION


Course Title 



   Semester Hours


Grade
___________________________________

________________
 _________________
Employee Signature








Date
(  ) Approved   (  ) Disapproved ___________________________________________________________
Human Resource Administrative Assistant


Date
Reason if Disapproved ___________________________________________________________________
______________________________________________________________________________________
**************************************************************************************
Reimbursement Approval (District Office Use Only)
Account Code:  111-2310-6391-900-000



Amount $____________________
______________________________________________________________________________________
Director of Finance








 Date

