MONROE TOWNSHIP SCHOOL DISTRICT
Pre-Registration for Educational Assistance Benefit Determination Form

is formn must be submitted for approval at least 10 days prior to the start of class to be

eligible for reimbursement.

i

OHART K. CHALEY

Employee

Empioyee Location: J‘U;D(':?'L’,I?Vf-(—’ﬂ} DONT N rTis
Empioyee GradeISubje“ctIAs'isngnment: Q—e;l“i?\)u, Y";’QC A PRAOEV T
Name of College or University: r\ O { L/fi’l/fb'?:}d' T

List Course Information below (course numbers must be listed) /

Graduate | Undergraduate* Title of Course(s) Date(s) of Course(s) Credits
HEPST 49T | # PDEse \TaxtN_ (TSPl 2o2 /
# #

# # )
Is this course(s) needed to maintain present certification? 0 Yes @No
Is this course(s) being taken at an accredited college/university? [@~Yes O No
Is the course(s) at the graduate level? & Yes [ No

*Only efigible non-certificated staff members may take undergraduate courses
*Only TENURED staff are eligible for Educational Assistance

By signing below, 1 agree that in the event that | fail to remain employed by the Board for two {2)
years following the completion of the courses/program for which | receive reimbursement, [ will
be yéqyired to reimpGyse the Board 100% of the tuition reimbursement | will receive as a result of

this regu; st for e tc ti ,pai reimbursement. / 2/ /
i i./ P i ‘. /‘j
- 7/ 9/ L2, |

- Employee Sigﬁature Date

%[:}prova[:
Yes, provided you have not reached the maximum yearly allowance.
[:’ NO PR )

o 12/l o/

Signature of Sthendent or Superintendent’s Designee

nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn

REQUEST FOR EDUCATIONAL REIMBURSEMENT — Must be completed entirely

gy

v
A

i

Course #1 4y
Tuition $ &2

Y #2 #3 Total
Lo RN
Grade Received

",

F

Grand Total | $ 72 7(.. %

Less other current year reimbursement for previously submitted classes | § ) (-8

Please attach official transcripts with proof of payment and class schedule for reimbursement.

EvidWﬁon for your course{s) must be submitted within 30 days after the end of the semester.
- A é é 7;/7’,,?. 24

Snﬁé/ri;rtez{}eﬁt Approval Date

Revised 11/2021



eligible for reimbursement.

Employee Name: C H A, /(i - ﬂ /—}ﬁﬂ/ L N

Employee Location: M ,'(mj \

Emgployee Grade/Subject/Assignment: ;D P AL TP Al

Name of College or University: RO i) EINTER 77l
List Course Information below (course numbers must be fisted} /

Graduate | Undergraduate® Title.of Course(s) Date(s) of Course(s) Credits
ﬁgmr AHS z DISJE RTATION FALL 2021 /
# # _

Is this coursé{s) needed to maintain present certification? 1 Yes &S No
Is this course(s) being taken at-an acoredited college/university? A Yes [1No
Is-the course(s) at the graduate jevel? A Yes O No

“Only eligible non-certificated staff members may take undergraduate courses
*Only TENURED staff are-eligible for Educational Assistance

By signing below, 1 agree that in the event that 1 fail to remain empioyed by the Board fortwo (2)
years’faﬁo#iving the completion of the coursesiprogram for which [ receive reimbursement, 1 will
brf%quirf to reimburse :thg.B-;.’:rd_ 100% of the tuition reimbursement | will receive as a result of

this requé'st for educational reimbuysement. _ 7_ _
O — K /18/292

Employ’ ee ~§|gn‘atur¢ Date

Approval:
_/Erﬁ’res, provided you have not reached the maximum yearly allowance.

WOy St

Sign_at-tl_r; of Superintendent or Superintendent’s. Designee "Date

ki ki kR k& KR KK IRIARRARRIRRARRRRRERLE RS RRTRTR R TRTRNER 3 ¥RV kk ki TR 3 7

REQUEST FOR EDUCATIONAL REIMBURSEMENT — Must be completed entirely

Course - #HEDT— X798 | #2 #3 Total
Tuition $ xS5O |$ $ $
Grade Received 32

Grand Total | § Z& .40
Less other current year reimbursement for previously submitted classes | § £ 4. SO0

Please attach official transcripts with proof.of payment and class schedule for reimbursernent.
Evidence of completion for your course{s) must be submitted within 30 days after the end of the semester.

Signatuwr/ B - Date

Superintend%ppfavai Date

Revised 6/2018

PIRLR TS BN T



MONROE TOWNSHIP SCHOOL DISTRICT
Pre-Regisiration for Educational Assistance Benefit Determination Form
This form must be submitied for aparoval at least 10 days pyior $o the start of class fe be

2iigible for reimbursement.

O £ 0 e ey

Employee Location: (} Y '

Emgployes Grade/Subject/Assignment: > !@;N CTPAL S
Narﬂefof Caliege or University: })\Dt\ﬁ A (INT ST

List Course Information below {course numbers must be listed) !
| Graduste | Undergraduate* Title of Course(s) Date(s) of Course(s) | Credits
J%:@:E%i?ii Ko omvewmmmel Reseaied |« S mn e’ a0 /
#

# #

Is this course(s) needed fo mamfain present cerfification? [ Yes PKNo ‘

Is this course(s) being taken at an accrediled collegefuniversity?  BY Yes [ No ]
is the course(s) at the graduate level? B Yes [0 No

*Only eligible non-cedilicaled sfafi members may lake undergraduale cotrses
“Only TENURED stalf are eligible for Educafional Assistance

By signing below, | agree that in the event that 1 fail to remain employed by the Board for fwo (2}
years folldwWing the sompietion of the courses/program for which | receive reimbursement, [ will
be reqired J;J reimburse the Board 100% of the fnition reimbursement | will recelve as aresulf of

this r quest; or educat}n? eimbursement.
o / S /(9 /L:zcm

e

Emplojee'Sig gnatf} o Date

Approval:
" Yes, provided you have not reached the maximum yearly allowance.

" (L //{& & 5o

Signature & of Supermtendent or Superintendent’s Desighee Date

B L S B e e e e e S e e e L

REQUEST FOR EDUCATIONAL REIMBURSEMENT ~ Musi be sompleted entirely

Course #LEps e Y70y L #2 #3 Total
Tuition $ FL.o0 $ K § Fel 00
Grade Received o , e

e S O e E mm“
Less other current year reimbursement for previously submitied classes | $  K¥L.c O

Please attach official franscripts with proof of payment and class schedule for reimbursement.
E\ndent:(of con‘;pletmn for ;u}r/t}burse(s) musi be submitted within 30 days after the end of the semester.

C/j// 0/ 242 |

Signatur tr or Dat
‘ _ 2 / o/ 2!

Supérmndent Approval " Date

Revised 6/2018



MONROE TOWNSHIP SCHOOL DISTRICT

Pre-Registration for Educational Assistance Benefit Determination Form
This form must be submitted for approval at teast 10 days prior to the start of class to be

eligible for reimbursement.

Employee Name: C (‘H-A—Nl t‘\.f

Employee Location: MTH _S‘
Employee GradeISubje”ctlAs:szgnment. = D TACT A
Name of Coliege or University: R OB N { J ANVER .S I‘T’\l
List Course Information below (course numbers must be listed) )
L Graduate | Undergraduate® Title of Course(s) Date(s) of Course(s) | Credits
‘ %ﬂ&r’#*ﬂk 'r’; Dxrseararran Rosuasl FALL. 201§ -
# #
Is this course(s) needed to maintain present certification? O Yes M No
Is this course(s) being taken at an accredited college/university? M Yes [ No
Is the course(s) at the graduate level? R Yes [ No

*Only eligible non-certificated staff members may take undergraduate courses
*Only TENURED slaff are eligible for Educational Assistance -

By signing below, | agree that in the event that | fail to remain employed by the Board for two (2)
years foliowing the compietion of the courses/program for which | receive reimbursement, | will
e reguired to reimburse the Board 100% of the tuition reimbursement 1 will receive as a result of

th: Teq stforedu Ubursement /
?/ 7 /[R019

Date
Approval:
,EI/@, provided you have not reached the maximum yearly allowance.
1 No '
ey, f/ﬁé 5
ﬁtgﬁ:uf/é of Superintendent or Superintendent’s Designee *  Date

nnnnnnnnnnnnnnnnnnnnnn

REQUEST FOR EDUCATIONAL REIMBURSEMENT - Must be completed entirely

Course #1E05r 205 (#2 #3 Total
Tuition $ FAC..0oD |8 $ $
Grade Received ~

Grand Total | $ R .0
Less other current year reimbursement for previously submitted classes | $ <%0, .o

Please ttac{\ official transcripts with proof of payment and class schedule for reimbursement.
E\ndem:e of q.om tetion for yo ff&urse(s) must be submitted within 30 days after the end of the semester.

/ ,/D %/ / //:i? /2020

Slnglsﬁt r (after course completion) Date
e/ v

Suﬁermt/ Adent Ag Approva[ ’ Datk

Revised 2/2015




/ 7 MONROE TOWNSHIP SCHOOL DISTRICT

Pre-Registration for Educational Assistance Benefit Determination Form
This form must be submitted for approval at least 10 days prior to the start of class to be

eligibie for reimbursement.

Employee Name:

Cpaee K CHAY {._c"[/

Employee Location: ,/’3—1 7 m'g
Employee Grade/Subject/Assignment: mfﬁ_f'ﬂﬂé—
Name of College or University: /L W, CINTYVER T'—j—t/
List Course Information below (course numbers must be listed)
Graduate | Undergraduate” Title of Course(s) Date(s) of Course(s) Credits
:‘; EDST ﬁ 4¢SS Daysenrpmre~) AeSoncly | St 20/ 9 /
# #
is this course(s) needed to maintain present certification? [1 Yes [#Fo
Is this course(s) being taken at an accredited college/university? res [0 No
Is the course(s) at the graduate level? BrYes [1 No

*Only eligible non-ceriificated staff members may take undergraduale courses
*Only TENURED staff are eligible for Educational Assistance

By signing below, 1 agree that in the event that | fail to remain employed by the Board for two (2)
years following the completion of the courses/program for which | receive reimbursement, | will
be requifed to reimburse toard 100% of the tuition reimbursement [ will receive as a result of

this reduest/for ¢
[{ / éA, /ab/f?

Employmmly/ Date

gprova]: |
0y

0 Ne
Signaturyéf &\ﬁagntei’ldént or Superintendent’s Designee Date

ed the maximum yearly allowance.

Kk Rk kAR AR AT RA ARk ki ki id Fhkkkkdidkkioih it kidokkd kkid i ki ti &

REQUEST FOR EDUCATIONAL REIMBURSEMENT — Must be completed entirely

Course #1EPST 24798 | #2 #3 Total
Tuition $ g5 00 |$ $ $ ¢I5060
Grade Received ¢

Grand Total |$ Y2570
$

Less other current year reimbursement for previously submitted classes

Please attach official transeripts with proof of payment and class schedule for reimbursement.
Evideﬂcon@gtion for your course(s) must be submitted within 30 days after the end of the semester.

> _ 2/

Signa\tute.iéfﬁlminisﬁétor (afté?;c)urse completion) 'Date
\._Q L ?// K2 / £
Mﬁntendent Approval - ! Date

Revised 2/2019



/ : \Q_,,.J MONROE TOWNSHIP SCHOOL DISTRICT
L () Pre-Registration for Educational Assistance Benefit Determination Form
This form must be submitted for approval at feast 10 days prior fto the start of class to be

eligible for reimbursement. .

Employee Name: (A 21 7,29 C WA &1/!/
Employee Location: MT BN .
Employee Grade/Subject/Assignment: ’P APl

Name of College or University: "3? owrrs U NovERSET
List Course Information below {course numbers must be listed) '

Graduate | Undergraduate® Title of Course(s) Date(s) of Course(s) Credits
g EDST ﬁ Dassoraroy. Rowvad | S peave 2019 I
# #
Is this course(s) needed to maintain present certification? [ Yes [No
Is this course(s) being taken at an accredited college/university? ¥Yes [ No
Is the course(s) at the graduate levei? Pl Yes O No

*Only eligible non-certificated staff members may take undergraduate courses
*Only TENURED staff are eligible for Educational Assistance

By signing below, | agree that in the event that | fail to remain employed by the Board for two (2)
year: foll\)wing the completion of the courses/program for which | receive reimbursement, I will
be required to reimburse the Board 100% of the tuition reimbursement | will receive as a resuit of
this request for educational reimbursement.

' /25916

1 Sy —

Emﬂ@gpé’iﬁ?g f Date

Approval:
# Yes, proyided you havg not reached the maximum yearly allowance.

0 hNo /
Signat{lre of Superintendent or Superintendent’s Designee " Date
&Rk ki TRk kR ERREIRERRAEREEE AR EE KX FERRREEF TRk kbR kiickddakkx *k Kk
REQUEST FOR EDUCATIONAL REIMBURSEMENT ~ Must be completed entirely
Course #1 LpST #2 #3 Total
Tuition $ EWo0 |$ $ $

P S e e e | — e
Grand Total [ $§ & 7500

Less other current year reimbursement for previously submitted classes | $ §7/)<0Q

- ~[‘Grade Received—|

Please attaQ official transcripts with proof of payment and class schedule for reimbursement.
Evidence/ of mpteti%ourse s) must be submitted within 30 days after the end of the semester.

Q 5/9!/3@9

ighiature’o inistrato Date

Al Zp Skl
Date

Sug}éigjendent Ap[‘)’roval

Revised 6/2018



MONROE TOWNSHIP SCHOOL DISTRICT

Pre-Registration for Educationa! Assistance Benefit Determination Form
This formm must be submitted for approval at least 10 days prior to the start of class to be

eligible for reimbursement.

C HALT  CHANLEY

fon: - / -
Employee Location: /) uvgor  TopaSHIP s Stpoot
Employee Grade/Subject/Assignment: ﬂ/ﬁ’i’/‘d et PAL

] mloy Name:

RECEIVED JUL 1 6 gy

Name of College or University: L THERTY  UNETVerSTTY
List Course Information below (course numbers must be listed) '
Graduate | Undergraduate® Title of Course(s) Date(s) of Course(s) Credits
#io)s9 i # TERCHAING THE Lotd €66 | FAre. 2018 3
# : # T AT
# #
Is this course(s) needed to maintain present certification’? [l Yes [&No
Is this course(s) being taken at an accredited college/university? E-Yes O No
Is the course(s) at the graduate level? FYes [ No

*Only eligible non-cerfificated staff members may take undergraduate courses
*Only TENURED sfaff are eligible for Educational Assistance
By signing below, [ agree that in the event that | fail to remain employed by the Board for two (2}

years following the completion of the courses/program for which | receive reimbursement, | will
be regsjred to reimburse the Board 100% of the tuition reimbursement | will receive as a resuit of

thisfeq est for education irel bursernent. j
y/ 7y3/fau

Em}rleyé Slgnatlfrle et Date
Approval: :
)E\Y ~provided you have/not reached the maximum yearly allowance.
NO i / / {
Date

Sig{natﬁre of Superintendent or Superintenﬁent’s Designee

nnnnnnnnn

K kdekdkddickick *¥

nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn

REQUEST FOR EDUCATIONAL REIMBURSEMENT ~ Must be completed entirely

Course . #1 HITsST [# #3 Total
Tuition $ /95c.00 |9 $ 3
Grade Received f=4

GrandTotal [ § /%350 .Oo

$ /950.0%

Less other current year reimbursement for previously submitted classes

Plegse attach official transcripts with proof of payment and class schedule for reimbursement.
comp tion for your course(s) must be submitted within 30 days after the end of the semester.

Evi en e
- / %(3 (5
of ﬁmm:st ator Date _
wfol 7

n@mﬁent Ap;;%val /
Revised 6/2018



T Monroe Township Public Schools
Pre-Registration for Educational Assistance Benefit Determination Form
This form must be submitted for approval at least 10 days prior £0 the start of class to be eligible for

. reimbursement, (M\
Name: {Q/—;%‘@ Cf%«/ LCL{ Employee Signature ;

Date: 8/ Vied // S Current SchooI/Grade/SubJect/Asmgnrnent‘ //‘7777L§ / 2 Zie TV AL

Name of College or University; G‘\)c N L,/ NIV UK mj
Courses {course numbers must be listed):
Graduate Undergraduate Title of Course(s) Date(s) of Credits
L p * Courses
# S gatisd z DrssenrA=os Reseated | FEL 20/ /
#
# #

*Only eligible non-certificated staff members may take undergraduate courses
*Only TENURED staff are eligible for Educational Assistance.

yes " no Isthis course(s) needed to maintain present certification?

[yes no Is this course(s) being taken at an accredited college/university?
«~Yes no Isthe course(s) a graduate level course?
APPROVED
Yes, provided you haven’t reached the maximum yearly allowance
No

WA a1
Signature of Superintendent or Superintendent’s Designee Date

REQUEST FOR EDUCATIONAIL: REIMBURSEMENT — Must be completed entirely

Course. #1e05724955/C #2 #3 Total
Tuition , $ €SS. 00 $ $ $ %5500
Grade Received ¥

Grand Total | $ £.5.5. 06U

Less other current year reimbursement for previously submitted classes ~
$ 8\3 S.c

Pledse\attach official transeripts with proof of payment and clasg 39“&“}“ for reimbursement.

) ‘3'
V%U—v %[5k
Ean oy T

Superintendent Approval & Date

Revised 6/22/15



Monroe Township Public Schools

S -Pre-—Regisfrationffo'r;]'i}ducatiohaiﬂssistance'Beneﬁt —Determination Form

Name: Chari R. Chanley Employee Signature / // O A S/

Date: December 10, 2012

Current School/Grade/Subject/Assignment: Monroe Township Middle School

Name of College or University: Rowan University

Courses (course numbers must be listed):

Graduate | Undergraduate Title of Course(s) Date(s) of Credits
* ‘ Courses
#EDST24795 | # Dissertation Research Spring 2013 1
# #
# #

*Only eligible non-certificated staff members may take undergraduate courses

yes __x mno Isthis course(s) needed to maintain present certification?

X yes no Is this course(s) being taken at an accredited college/university?
X __yes no Is the course(s) a graduate level course?
yes no Does the coursework count toward the teacher’s PIP / 100 hours?
APPROVED

f_/_’ Yes', provided you haven’t reached the maximum yearly allowance

kB e e

Stgnatufe of Supermtendent oF Supermtendent’s Designee " Date

REQUEST FOR EDUCATIONAL REIMBURSEMENT

Course #1 #2 #3 Total
Tuition $ §46.00 $ $ $ LU0, 00
Grade Received P

) Grand Total |$§ Y0- 00

Less other current year reimbursement for previously submitted classes

s §40.00

Please attach official transcripts with submittal for reimbursement.

9/9%% O3

N
Signature of Ad inistrator Date

Supermtendent Approval & Date




Monroe Township Pub ¢ Schools

Pre-Registration for Educational Assistance Benefit Determination Form

Name: Chari R. Chanley Employee Signature ﬂ W
S~ / v

‘Date: July 7. 2012

Current School/Grade/Subject/Assignment: _Monroe Township Middle School

Name of College or University: Rowan University

Courses (course numbers must be listed).

Graduate Undergraduate Title of Course(s) Date(s) of Credits
* Courses
#EDST24795 | # Dissertation Research Fall 2012 1
# #
# #
*Only eligible non-certificated staff members may take undergraduate courses
yes X no Is this course(s) needed to maintain present certification?
X vyes no Isthis course(s) being taken at an accredited college/university?
X _yes no Is the course(s) a graduate level course?
yes no Does the coursework count toward the teacher’s PIP / 100 hours?
APPROVED

Yes, provided you haven’t reached the maximum yearly allowance

No.

Signéture of Superintendent or Superintendent’s Designee

' REQUEST FOR EDUCATIONAL REIMBURSEMENT

9/ 2/ 2

Date

Course #1 #2 #3 Total
Tuition $ ¥70.00 |$ $ $ €70.00
Grade Received P .
Grand Total  |$ £770. 0O
Less other current year reimbursement for previously submitted classes
3 _§70.00

Please attach official transcripts with submittal for reimbursement.

0 ///)”\/

Sign

\amr)e\_ty’/Atyim‘in istrator

Superintendent Approval & Date

%ﬁ‘ /s

Date

) /7872




Monroe Township Public Schools
Pre-Registration for Educational Assistance Benefit Determination Form

—

. Name: _Chari R. Chanley Employee Signature: O
N

Date: December 1, 2011

Current School/Grade/Subject/Assignment: Monroe Township Middle School

Name of College or University: Rowan University

Courses {course numbers must be listed):

Graduate Undergraduate Title of Course(s) Date(s) of Credits
* Courses
#EDST24795 | # Dissertation Research Spring 2012 1
# #
# #

*Only eligible non-certificated staff members may take undergraduate courses

ves _ x mno Isthis course(s) needed to maintain present certification?

X yes no Is this course(s) being taken at an accredited college/university?
X yes no Is the course(s) a graduate level course?
yes no Does the coursework count toward the teacher’s PIP / 100 hours?

APPROVED
Yes, provided you haven’t reached the maximum yearly allowance

- Owé/ /[2/2‘//(//;/

Signature\o(f K t}fjerMndent or Superintendent’s Designee - ate

REQUEST FOR EDUCATIONAL REIMBURSEMENT

Course #1LDST 24 0S | #2 #3 Total
Tuition $ &£3¢,00 $ $ $ ¥20.60
Grade Received 3P

' Grand Total |§ f30 . 0T

Less other current year reimbursement for previously submitted classes

§ ¥30. 00

Pleasg attach official transcripts with submittal for reimbursement.

A

Signatz_gr 7] ministmtqr ' Date
/Lﬁﬂ’wz,dé?{ /(ﬁ“ v aimf,&/ 5/

Superintendent Approval & Date




Monroe Township Public Schools

Pre-Registration for Educational Assistance Benefit Determination Form

Name: Chari R. Chanley Employee Signature

3
Date: September 7, 2011

Current School/Grade/Subject/Assignment:

Monroe Township Middle School

Name of College or University: Rowan University

Courses (course numbers must be listed):

Graduate Undergraduate Title of Course(s) Date(s) of Credits
* Courses

#EDST24795 | # Dissertation Research Fall 2011 1

# #

# #

*Only eligible non-certificated staff members may take undergraduate courses

yes _ x no Isthis course(s) needed to maintain present certification?
X __ yes no Is this course(s) being taken at an accredited college/university?
X _yes no Isthe course(s) a graduate level course?
yes no Does the coursework count toward the teacher’s PIP / 100 hours?
APPROVED
es, provuled you haven’t reached the maximum yearly allowance
Sign ‘ nt.or Supermtendent’s Designee " Date
REQUEST FOR EDUCATIONAL REIMBURSEMENT
Course #1 #2 #3 Total
Tuition $ Boov  |$ $ $ ¥30.00
Grade Received G>
Grand Total |$§ K30 O
Less other current year reimbursement for previously submitted classes
$ ?ZO 00

Please attach official transcripts with submittal for reimbursement.

Signature of Administrator

it P Dbl

- Superintendent Approval & Date

//f?/ozz

Date



ADIMIINID I KA LTURDS UNL XY

Monroe Township Public Schools ”}O
Pre-Registration for Educational Assistance Benefit Determination Form é lb'[ {

Name: Chari R. Chanley Employee Signature { M M

Date: Jamuary 3. 2011

Current School/Grade/Subject/Assignment: Applegarth Middle School/Scheol Principal

Name of College or University: Rowan University

Courses (course numbers must be listed):

Graduate Undergradua Title of Course(s) Date(s) of Credits
. te* Courses
#EDST24795/2C | # Dissertation Research Spring 2011 2
HEDST24795/4C | # Dissertation Research Spring 2011 4
#EDST24795/6C | # Dissertation Regearch Spring 2011 6

*Only eligible non-certificated staff members may take undergraduate courses

yves X no Isthis course(s) needed to maintain present certification?

X yes  no Isthis course(s) being taken at an accredited college/university?

X__vyes no  Is the course(s) a graduate level course?

X ves no Does the coursework count toward the teacher’s PIP / 100 hours?
APPROVED

I/Yes, provided you haven’t reached the maximum yearly allowance

T%N:m )@L%an ;S S

F

“Signature of Superintendent or Superintendent’s Designee Date
b4 p D +d

REQUEST FOR EDUCATIONAL REIMBURSEMENT

N

Course #1 . #2 #3 Total
Tuition $ /154,00 [$230Q.00 |3294:2.00 |$ (924 00 ¥
Enrollment/lab/ $ 5 3 $ /
books/other fees /5 9,- 36/\ <
Grade Réceived P P [% B

' Grand Total [$F0062.2¢./
Less other current year reimbursement for previously submitted classes SaE =59

Please attach official transcripts with submitta

4

Stonature of Administrator

for reimbursement.
/@&%L@G / o&// ]

Date




