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O’Fallon Township High School District 203 Tuition Reimbursement Form
[bookmark: Text1]Employee:      
[bookmark: Text2]College/University:     
[bookmark: Text3]List Accrediting Agency for College/University (the list for accrediting agencies can be found on the U.S. Department of Education’s website: https://ope.ed.gov/dapip/#/agency-list):      
[bookmark: Text4][bookmark: Text5]Course Number:     		Course Name:     
Course Description: Please attach the course description from the college/university course catalog. If requesting degree-seeking rate, also attach tuition cost per credit hour for university. 
[bookmark: Text6][bookmark: Text7]Number of Graduate Credit Hours:      			Semester of Enrollment:      
Tuition reimbursement cost for course (see CBA and tuition rates for college/university to determine):      

To be eligible for tuition reimbursement, the following must all be yes (Article IX, E):

[bookmark: Check1][bookmark: Check2]|_|Yes	  |_|No 		Course is graduate level 
(course should be a true graduate course rather than a professional development course granting graduate credit)
|_|Yes	  |_|No 		Course is in content area for which teacher is employed or education administration
|_|Yes	  |_|No 		Teacher understands a letter grade of C or better must be earned for reimbursement (traditional letter grade
                                           must appear on transcript rather than pass/fail, satisfactory/unsatisfactory, etc.)
|_|Yes	  |_|No 		Teacher has at least four years teaching experience
|_|Yes	  |_|No 		Teacher is a full-time teacher
|_|Yes	  |_|No 		Request does not exceed annual maximum of 9 credit hours (degree-seeking) or $1200 (non-
degree-seeking) 
(Note: the start date of the course determines the contractual/fiscal year in which the reimbursement and annual limit will apply; fiscal year is July 1-June 30)
|_|Yes	  |_|No 		Teacher will complete course before the conclusion of 20th year of TRS creditable
service. 
|_|Yes	  |_|No 		Teacher is tenured (contractual continued service per 105 ILCS 5/24-11)
|_|Yes	  |_|No 		Teacher has attached TRS service credit report

If requesting the degree-seeking reimbursement rate, the following must also all be yes (Article IX, E):

|_|Yes	  |_|No 		Course is toward a degree program Enter degree you are pursuing
|_|Yes	  |_|No 		Teacher started degree program before the conclusion of 15th year of TRS creditable
service. Date of the first class taken for the degree program
|_|Yes	  |_|No 		Course will be taken within 6 years of degree program start date listed above.

[bookmark: Check9][bookmark: Check10]___________________________________		_____________		|_|Approved	|_|Denied
Superintendent Signature				Date

-To be completed after completion of coursework-

|_|Yes	  |_|No 	Transcript with grade of “C” or better attached
|_|Yes	  |_|No 	Receipt showing payment to college/university for course attached

[bookmark: Text10]List reimbursement amount requested:     

_____________________________________		____________________________ 	
Employee Signature					Date Submitted to Business Office	
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