CREDIT REIMBURSEMENT FORM

DATE OF REQUEST

THINK LEARN BE

(one form for up to 3 credits) M 0 R E

NAME

TOGETHER

POCATELLO/CHUBBUCK
SCHOOL DISTRICT 25

SCHOOL

NAME OF CLASS TAKEN (1)

SEMESTER AND YEAR TAKEN

# OF CREDITS

REIMBURSEMENT AMOUNT

NAME OF CLASS TAKEN (2)

SEMESTER AND YEAR TAKEN

# OF CREDITS

REIMBURSEMENT AMOUNT

NAME OF CLASS TAKEN (3)

SEMESTER AND YEAR TAKEN

# OF CREDITS

REIMBURSEMENT AMOUNT

RECEIPTSATTACHED

TRANSCRIPTATTACHED

APPLICANT SIGNATURE

APPROVED HUMAN RESOURCES DEPT.

Please print, sign and send form to the Human Resources Department

FOR INTERNAL USE:

AccountCode:

Approved Curriculum Dept.
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