GATES COUNTY SCHOOLS
I. PRIOR APPROVAL REQUEST FOR GRADUATE TUITION (To be completed prior to course registration in order to receive tuition)
NAME_______________________HOME PHONE_______________

ADDRESS________________________________________________

SCHOOL_______________________ POSITION________________

PRESENT AREA(S) OF CERTIFICATION____________________

COURSE TITLE ________________ HOURS_____quarter__semester___

UNIVERSITY___________________  DEGREE SOUGHT____________

ESTIMATED COST OF TUITION_______Semester/Quarter_____Year___

This course fits which of the following priorities of the Gates County” Development Opportunities: Tuition Reimbursement” policy GCLA*-GDLA*?  (Please check one.)
____ Teacher completing certification requirements at the request of the system.
____ Teacher completing an M.A. degree in current job assignment (Attach copy of  


  acceptance letter for first course only.)    

____ Non-certified staff member’s scholarship

____ Certified staff member pursing advanced or doctoral degree (Attach copy of


   acceptance letter for first course only.)

____________________________

___________________

       Signature of Employee



Date

II. PLEASE RETURN THIS REQUEST TO THE DIRECTOR OF CURRICULUM.

The criteria for reimbursement have been met.







________________________







   Director of Curriculum

III. By January 30 (first semester) or June 15 (second semester) return this form with receipt and

grade  documentation attached.

OFFICE USE ONLY

APPROVED:  AMOUNT_________________ 
CODE_____________________________

_____________________


__________________________________________


Date



   Signature of Director Administering Code

Retain one copy for audit and send one copy to Finance Officer.              
