MILLVILLE PUBLIC SCHOOLS

P.O. Box 5010, Millville, NJ   08332
Professional Improvement Policy

REQUEST FOR COURSE APPROVAL
NAME:________________________________________  DATE:________________

SCHOOL:___________________________ Grade or Subject(s):__________________
NAME OF COLLEGE:____________________________________________________
TITLE OF COURSE:_____________________________________________________
Credit points (state whether semester hours, course unit, etc.):____________________
Graduate or Undergraduate course (state which):______________________________
Amount of tuition reimbursement requested: $_________________________________
School year and term course is to be taken:___________________________________







________________________________

                                                                                              Employee Signature

………………………………………………………………………………………………………

The above described course work is approved for reimbursement as provided by our Professional Improvement Policy.


__________________________

________________________________

                                  Date





Superintendent
………………………………………………………………………………………………………

The Professional Improvement Policy of the Board of Education provides for reimbursement for tuition for courses taken beyond the required non degree certification or the Bachelor’s degree, to a maximum of six credits (or the equivalent) per year, September 1st through August 31st.
· Prior to enrolling for course work for which reimbursement will be requested, staff members are requested to submit this form to the Personnel office. One approved copy will be returned to the staff member. 
· Upon completion of the course(s), the staff member may request reimbursement under the policy by submitting the following documents: 1) this completed Course Approval Form, 2) an itemized receipt (marked “paid”) from the college/university, 3) final grade for the course from college/university, and 4) a signed Millville BOE Voucher.  
· This should be sent within 30 days of completing the course.

8/1/2013 km
Request for Course Approval.doc
Office Use Only





Office Use Only





Submitted for payment date:  ___________________________





Amount Paid:  ______________  REQ#:  __________________








