
             

CREDIT REIMBURSEMENT 

 

INTENT TO ENROLL AND REQUEST FOR APPROVAL 

 

NAME_________________________________ DATE OF REQUEST___________________ 

 

If courses listed above are not in your area of certification or approved graduate program, 

please provide justification for enrollment. 

____________________________________________________________________________

____________________________________________________________________________

____________________________________________________________________________ 

       APPROVED 

        Date_________________________ 
              
        Number of Credits______________ 
 
        Maximum Reimbursement 
        Per Credit_____________________ 
 
       Signature______________________________________ 
          Executive Director 

 

       DISAPPROVED 

        Date__________________________ 

         

                  Reason __________________________ 

        _________________________________ 

        _________________________________ 

 

       Signature_________________________________________ 

          Executive Director 
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College or University 
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