LUZERNE INTERMEDIATE UNIT
NEGOTIATION AGREEMENT FOR - SCHOOL YEAR

COURSE APPROVAL/TUITION REIMBURSEMENT APPLICATION

| am requesting the approval of the following courses for tuition reimbursement.

Area of College or Number of Cost Starting Completion

Date Concentration CourseTitle University Credits Per Credit Date Date

PLEASE NOTE: Back up information regarding cour se must be submitted with thisrequest at |least 2 week prior to starting cour se.
Reimbursement will be made upon submission of an official transcript as proof of successful completion of course work and an original
receipt from college or_university or canceled check as proof that course has been paid for.

Applicant's Signature

Applicant's Address Phone Number

Approved Program Director

Disapproved

Date Executive Director



Luzerne Intermediate Unit
This form can be filled out on-line and printed.  Click with-in the school year on the top of the page and then tab to each field.


LUZERNE INTERMEDIATE UNIT

TUITION REIMBURSMENT REQUEST

Name

Department:

Name of Course and Description of Course:

How doesthis courserelateto your work:
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