Valdez City School District
Management Staff Reimbursement Form
Name:  ______________________________     Position:  _____________________________

Date:  ___________________________

Per contract language:  Any certificated or non-certificated administrator / director may apply for reimbursement of tuition fees for job-related seminars and college courses. To be eligible for reimbursement, the employee must complete a Tuition Reimbursement Request Form and obtain the approval of the Superintendent prior to enrollment. Reimbursement is limited per fiscal year to the equivalent tuition cost (in-state undergraduate tuition rate) of one (1) three-credit hour course at the University of Alaska. Proof of successful completion of the training or course must be provided to the Business Manager, along with the original tuition receipt. In the event tuition reimbursement requests exceed monies, the District reserves the right to deny requests for reimbursement.
The following must be filled out PRIOR to enrollment in class, training, seminar etc.

1.  Type of training, class, seminar etc.______________________________________________

_____________________________________________________________________________

2.  How does this relate to your current job duties / responsibilities _______________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________.

3.  Amount of reimbursement requested ____________________________________________

Superintendent Signature:  _______________________________   Date:  ______________ 

Approved ___ 

Denied ____

Reason for denial ______________________________________________________________

_____________________________________________________________________________

Business Manager Signature (upon completion):  _________________       Date:  ___________
Approved 7/1/05


