 SEQ CHAPTER \h \r 1REQUEST FOR GRADUATE COURSE REIMBURSEMENT 

TOTAL OF 15 HOURS TO BE REIMBURSED FROM JULY 1 - JUNE 30

(Effective August 15, 2018)


 Name







Date

Name of Course Completed:  _____________________________________________                                                                                             
Transcript has been requested from:  _______________________________________ 

               University or College

Number of Hours to be reimbursed on this request:  ____________________________                                                        

1.
Attach a copy of your invoice

2.
Attach a copy of the approved graduate course form

3.
Attach a copy of your transcript or grade report

FOR OFFICE USE ONLY:
Number of hours previously reimbursed from July 1 - June 30    __________________                           

Hours approved for reimbursement on this request

+   __________________ 

Total hours reimbursed to date



                __________________

                                

WILMINGTON COMMUNITY UNIT SCHOOL DISTRICT NO. 209-U

GRADUATE COURSE FORM

APPROVAL MUST BE RECEIVED BY THE BUILDING PRINCIPAL, CURRICULUM COORDINATOR / ASSISTANT SUPERINTENDENT, AND SUPERINTENDENT PRIOR TO ENROLLMENT IN THE COURSE AND/OR PROGRAMS OF STUDY TO RECEIVE REIMBURSEMENT or HORIZONTAL MOVEMENT ON THE SALARY SCHEDULE

_________________________________________
_____________________________________
Course Number





Starting & Ending Dates of Courses
_________________________________________         ______________________________________ College/University




Days & Time of Course

_________________________________________         __________________________________________

Course Name (submit written description)

Program of Study Name (submit written description)
Applying for approval of:
  _______________ OR   _______________________

                                          Individual Course
  Graduate Program of Study

Would this earn you Graduate credit?                 ______
        ____________               

                                                              Semester Hours   OR   Quarter Hours

Would this class or program of study meet the criteria outlined in Article 25?  ______ (yes/no)


Rationale:___________________________________________________________

______________________________________
           _______________________________________


Teacher’s PRINTED name / Date
           Building Principal’s signature / Date






                        _______________________________________







           Curric. Coordinator - Asst. Supt. signature / Date

______________________________________
           _____________________________________


Teacher’s signature / Date
                        Superintendent’s signature / Date

For District Office Use Only:

____  Reviewed & Denied    

____  Approved Course for Horizontal Movement Only

____  Approved Course for Reimbursement & Horizontal Movement

____  Approved Program of Study for Horizontal Movement Only 

____  Approved Program of Study for Reimbursement & Horizontal Movement

Notes:
1. This form is to be submitted in duplicate to the Building Principal, Curriculum Coordinator, and Superintendent for approval in advance of enrolling in any course or program of study.  After the approval or denial of the request by the Superintendent, the duplicate copy will be returned to the applicant.

2. All courses and/or programs of study subject to tuition reimbursement must be completed within from a CAEP-approved (Council for the Accreditation of Educator Preparation) or ISBE accredited program. 

3. Grade report and/or transcript of official college record stating name of course and number of credit hours received must be on file in Superintendent’s office on the third day of teacher attendance for the 1st semester and December 15th for the second semester with new salary to begin September 15th and January 15th.   All official transcripts must be received by September 30th and January 30th.  If the official paperwork has not been
received by the September 30th and January 30th deadlines, the teacher will be placed back at the prior placement on the salary schedule.  The additional pay received on the projected new step will be deducted from the teacher’s salary.

4. Horizontal placement on the salary schedule in not considered final until academic credit and degrees granted are verified by official transcript.

5.  Refer to Article 25 of the contract for all stipulations and guidelines related to horizontal movement & tuition reimbursement.
