TUITION REIMBURSEMENT PRE-APPROVAL FORM
*Submit completed form and attachments to the Human Resources Department.

Name: ___________________________________ Date: __________________

Position: _________________________________________________________

College/University: _________________________________________________

Course title/number: ________________________________________________
Beginning & ending dates of class(es): _________________________________

Semester hours: ___________________________________________________

Course location: ___________________________________________________

Is this an online course?

Yes

No

(circle one)

	This course(s) or program is directly related to the employee’s service to SASED and is for the purpose of increasing the employee’s knowledge, understanding, and skills as related to the employee’s employment by SASED.

Please explain: (attach narrative)


	A description of the coursework/training content must be attached to this request along with catalog page.




	Please check current level of education:

Bachelor’s___Master’s (MS)___MS+9___MS+15___MS+30___MS+45___


________________________________________________________________
Employee Signature





Date
________________________________________________________________

Approval Signature





Date
(Executive Director or designee)
