


O’FALLON SCHOOL DISTRICT NO. 90
COLLEGE COURSE APPROVAL/TUITION REIMBURSEMENT FORM

[bookmark: _GoBack]This form serves a dual purpose.  It must be completed and approved by the Asst.Superintendent in advance of taking a college course.  This form indicates if the course meets the criteria for Professional Growth Tier Movement as well as tuition reimbursement up to but not to exceed $1500 during the fiscal year during which the course is taken.  Please submit a copy of your tuition statement after your course has been approved so the district can earmark the funds until the total amount of reimbursement paid by the District to all teachers has reached the sum of $40,000.

Teachers earning credit for college courses directly related to classroom teaching duties and approved in advance by the Superintendent in accordance with standards established by the Board of Education shall be reimbursed.  This shall include distance learning courses and graduate-level courses in a degree program but not professional development courses offered by a university.

Requests for reimbursement will be processed for payment following the presentation of official grade reports proving that the credit has been granted. Teachers must be under contract and teaching in the system before this provision becomes applicable.  A teacher must obtain a grade of “A” or “B” in the course to be eligible for reimbursement.  

Reimbursement is made during the school fiscal year of July 1 through June 30 and will only be made for pre-approved classes. 

[bookmark: bookmark=id.gjdgxs]Please complete the following information: 
Employee Name (print): ___________________________________________________________
Course Number:      		University:  ____________________________________	
Course Name:  __________________________________________________________________	
Course Dates: 	_________________		Semester Hours:      	
[bookmark: bookmark=id.1t3h5sf][bookmark: bookmark=id.4d34og8]Graduate Course: Yes ☐	No ☐				            Cost of Course:__________
Course Description: (Please submit the course description from the institute catalog.)

 
[bookmark: bookmark=id.2s8eyo1][bookmark: bookmark=id.17dp8vu][bookmark: bookmark=id.3rdcrjn]                                                                                                                                                          _

Reason for taking course:__________________________________________________________

Degree Program: ________________________________________________________________

____________________________		______________      _______________________
Employee Signature					Date			Building Assigned To

OFFICE USE ONLY
Criteria Met for Professional Growth Tier Advancement:    Criteria Met:___   Criteria Not Met:______
	Reason not met:_______________________________________________________________

Criteria Met For Tuition Reimbursement:   Criteria Met:_____  Criteria Not Met:_____
	Reason not met:_______________________________________________________________
	Reimbursement Amount:  ________________________________________________________

____________________________  	              _____________________
 Asst. Superintendent’s Signature	               Date



