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COURSE ADVANCE PAYMENT CHECKLIST
 

 

 

COURSE PRE-APPROVAL

 

Courses and workshops taken shall be subject to prior written approval by the Superintendent and shall be relevant to the teacher’s field for reimbursement to be made.  

 

 

COURSE ADVANCE PAYMENT

 

1. To receive advance payment for courses, for which you have received prior written approval, you must submit the following documents to Abby Clayton in the Business Office, accounting@link75.org.   

· Pre-Approval Request form signed by the Employee and Supervisor 
· Advance Payment Agreement

2. After receiving approval, register for the course and submit the following documents to Abby Clayton in the Business Office, accounting@link75.org.

· Proof of Enrollment / Bill or receipt from the school showing breakdown of costs

 

3. Upon completion of a course for which you received advance payment, you must submit the following documents to Abby Clayton in the Business Office, accounting@link75.org.

 

· Staff course completion report (see form)

· Copy of transcript or course completion certificate

** Tax Information **

Qualified tuition and fees must be reduced by the following benefit. Any scholarship, educational assistance allowance, or other payment (including payments received from the District for tuition reimbursement). For more information, see the instructions for Form 1040, Line 34, or the instructions for Form 8863.
MAINE SCHOOL ADMINISTRATIVE DISTRICT No. 75

50 Republic Ave.

Topsham, ME 04086

COURSE PRE-APPROVAL REQUEST

NAME ______________________________
DATE ______________________

DEPT/SCHOOL _____________________________  POSITION __________________


I hereby request the following course(s) which begin on ______________________to be accepted for reimbursement per negotiated agreement. I understand that all courses must have prior approval to be considered for reimbursement and must be successfully completed. 

Please put only one class per sheet.

NAME, NUMBER & DESCRIPTION OF COURSE 

INSTITUTION
 CREDITS

___________________________________________
  
____________
_________

___________________________________________

___________________________________________



___________________________________________
Employee’s Signature

______APPROVED
______DISAPPROVED                         

___________________________________

______________________________

Supervisor’s Signature



           Superintendent’s Signature

MAINE SCHOOL ADMINISTRATIVE DISTRICT NO. 75

50 REPUBLIC AVENUE

TOPSHAM, MAINE 04086

ADVANCE PAYMENT AGREEMENT

(Submit one form for each course for which advance payment was received)
I, 







 understand that MSAD 75 will pay for my registration for:

Course Number:

 
Course Title:



                         
 
Date of Course:




Amount requested: $

              
  
Check is to be made payable to: 










Should this money be refunded to me for any reason, I shall immediately return it to MSAD 75.
· I agree to submit a copy of the transcript or proof of completion with any available grades to MSAD 75 within 90 days after the course completion date as set by the College or University.

· I understand that should I not successfully complete the course, I will be obligated to pay the school district the amount requested through payroll deduction, since course reimbursement is contractually contingent upon the successful completion of course work.

I am a 
_____
Full Time Employee                        _____
Part Time Employee


            Signature of Registrant




           Date

* * * PLEASE SUBMIT THIS FORM TO ACCOUNTS PAYABLE (DISTRICT OFFICE) WITH A COPY OF AN INVOICE OR BILL * * *

MAINE SCHOOL ADMINISTRATIVE DISTRICT NO. 75

50 Republic Ave.

Topsham, Maine 04086

STAFF COURSE COMPLETION REPORT

(Submit one form for each course for which advance payment was received)

Name____________________________________________________________________________

Mailing Address____________________________________________________________________

I have successfully completed the following course:   

(Transcript of the grade received or Certificate of Completion from the instructor is attached)

Course ID/ 

Name_____________________________________________________________________________

Institution/

Agency____________________________________________________________________________

Course Type:     ____  Graduate          ____ Undergraduate          ____ CEU            ____Other (specify)

Credits Earned________________________

______________________________________                    __________________________________     

Employee Signature                                                                Date

RSU 75/MSAD 75

last updated: December 2024

