	WALLINGFORD-SWARTHMORE SCHOOL DISTRICT ACT 93 EMPLOYEE COURSE PRE-APPROVAL/ TUITION PAYMENT REQUEST FORM

	Instructions: Please complete this form for each course for which you are submitting reimbursement. You are required to complete PART I and PART II before submitting to your supervisor for PART III. Upon completion of all three (3) parts, please return to the Human Resources Department for process. Additionally, make note of the following deadlines:
FALL TERM	WINTER TERM	SPRING TERM	SUMMER TERM
(Submit by JULY 1)	(Quarter System; Submit by	(Submit by NOVEMBER 1)	(Submit by APRIL 1) NOVEMBER 1)
Note: Failure to complete all parts of the form and/or associated document may result in a denial of approval.

	Employee Name 	Email Address
	

	
Employee Address

 	Position

	PART I: COURSEWIoNrkFsOiteRMATION

	Name of Institution
	

	
Address of Institution

	Course Title¹
	

	
Course Number 	No. of Credits  	

Course Start Date 	Course End Date²  	
Course Term (circle):	FALL	WINTER	SPRING	SUMMER
(Quarter System)
Course Format (circle)	IN PERSON	HYBRID	REMOTE

If IN-PERSON, provide class dates and times. MEETS ON (DATE/ TIME)  	

If HYBRID or REMOTE, please select modality.	SYNCRONOUS	ASYNCRONOUS

	¹A course syllabus is is required when submitting this form. If a course syllabus is not available, please provide course description from the institution's course catalog/ handbook.
²Upon conclusion of the course, you must submit your course transcript to verify completion. The District reserves the right to seek tuition
reimbursement for courses that are not completed by the end of the term (e.g., withdrawn, incomplete). A course grade less than a 'B'is grounds for automatic denial of approval for future coursework request(s).

	Is this course a part of a degree and/or certification program?	YES    /    NO
If YES, do you intend to pursue the degree and/or certification?	YES    /    NO
If YES, please provide estimate date of start and completion of program.

Start Date 	End Date (Graduation)  	

Tuition³ (excluding fees) $ 	/ credit x 	credits = $

	³The District does not pay for non-tuition related fees [e.g., student fee(s), registration fee(s), technology/ software fee(s)]

	PART II: EXPLANATORY NARRATIVE

	1. Please describe your purpose for taking this course. (Do NOT reiterate the course name, objective, and/or other text on the syllabus. You should provide a rationale aligned to your professional growth.)



	ACT 13 of 2020 requires that all certificated administrators/ supervisors are evaluated in the following four (4) areas:
I. STRATEGIC & CULTURAL LEADERSHIP	II. SYSTEMS LEADERSHIP
III. LEADERSHIP FOR LEARNING	IV. PROFESSIONAL & COMMUNITY LEADERSHIP
2. Please explain which one (1) of these domains most accurately characterizes the objective of the course.4

	4Your supervisor may request course artifacts to include in your annual evaluation as evidence for the selected domain.

	3. Please describe how this course will directly influence your professional practice in this domain.

	PART III: SUPERVISORY APPROVAL

	Supervisor Name Supervisor Title
	

	
	

	
Supervisor Signature

	FOR HUMAN RESOURCES USE ONLY

	Pre-approval for Fiscal Year 		Approval	YES / NO

If NO, reason for rejection:

	
Budget Code:
	

	
Payment Amount $ 	Date of Approval
	

	
Director of Human Resources Signature  	



