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DELTON KELLOGG SCHOOLS 

REQUEST FOR REIMBURSEMENT OF GRADUATE WORK 
(Pe r Curre nt Ma ste r Ag re e me nt) 

 

INSTRUCTIONS:  Submit this form for a pprova l prior to  ta king  a ny Course  Work. 

1. Te a c he r c o mple te s Se c tio n 1 a nd  sub mits to  Supe rinte nde nt fo r a p p ro va l. 

2. Supe rinte nde nt c o mple te s Se c tio n 2 a nd  re turns o ne  c o py to  Princ ipa l, o ne  c o py to  the  

Te a c he r, o ne  c o py to  the  Busine ss Offic e , a nd  o ne  c o p y to  the  Asso c ia tio n Pre sid e nt. 

3. Whe n te a c he r ha s suc c e ssfully c o mple te d  Co urse  Wo rk, he / she  c o mple te s Se c tio n 3 a nd  

re turns it to  the  Busine ss Offic e  to g e the r with g ra d e  a nd  pro o f o f pa yme nt.    

 

------------------------------------------------------------------------------------------------------------------------------------------------ 

Se c tion 1 

Te a c he r Na me ______________________________________Build ing ___________ 

 

Na me  o f Gra dua te  Sc ho o l_____________________________________________ 

 

Co urse  De sc rip tio n_____________________________________________________ 

 

_______________________________________________________________________ 

 

De pa rtme nt ______________________ Co urse  No ._____________________ 

 

Da te s Ta king _____________________ Lo c a tio n_______________________ 

 
_____ Se me ste r Ho urs o r _____ Te rm Ho urs TUITION AMT. $____________________ 

 
Vo lunta ry Cre d it To wa rd :  Co nt. Ce rt.    Ma ste rs Spe c ia list Do c to ra te  

 

Re q uire d  b y Administra tio n  Re a so n_____________________________________________ 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

Se c tion 2 

 

  Re c o mme nd  Appro va l fo r Re imb urse me nt 

  Do  No t Re c o mme nd  fo r Re imb urse me nt 

  Re a so n ________________________________ 

 
Supe rinte nde nt’s Sig na ture __________________________________ Da te ________ 

 

- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -  

Se c tion 3 

 

Submission for Re imburse me nt 

I c e rtify I ha ve  e a rne d  c re d it fo r the  c o urse  de sc rib e d  a nd  a tta c h 

e vide nc e  o f c o mple tio n a nd  e vide nc e  o f tuitio n c o st pa yme nt fo r 

ve rific a tio n. 

 

 

 

Te a c he r’s Sig na ture ______________________________________ Da te _______ 


