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Employees Name:_ (" \/\@\ c\am lp,j

. v Y
Job Category: Q\ Ty e \‘3@&4

Does he/she fall into the category of the maximum amount of
$2800.007

° Yes

°* No

Does he/she fallow the Rutgers per credit gwdellne of $739.00 per
credit up to 12 credits?

\

° Yes

®* No

How much money/credits has he/she been reimbursed for so far
this year: S / credits

What is the Grade received for this course: Pa s>

When did the course/semester end: fj’;? (ing dox)

Is it within the 30 day window: L(:/V N,



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
eligible for reimbursement.

PLEASE PRINT
Employee Name: M C H A’” tEVL
Employee Location: r}«-n—}/}—’ S
Employee GradeISubje-ctlAs.signment: P K=y ¢ TPAL
Name of College or University: R 6P Uo7t "'l/
List Course Information below (course numbers must be listed)

Graduate | Undergraduate® Title of Course(s) Date(s) of Course(s) Credits
ﬁ £DRITAY)8, " Dosexrrrm N Resetacy Sxvane Kl /
# #

Is this course(s) needed to maintain present certification? O Yes & No
Is this course(s) being taken at an accredited college/university? Bk’Yes [ No
Is the course(s) at the graduate level? X Yes [ 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 I fail to remain employed by the Board for two (2)
years following the completion of the courseslprogram for which | receive reimbursement 1 will

”// ‘é’/’aoao

Employee Signat}é/ Date

Appmval 1
T Yes, prowded you have not reached the maximum yearly allowance.

D&M AL /& /%/”f/}C

Srngaturé of Superintendent or Superintendent’s Designee /" Date”’

dediedenioidoikfoieioieieloirokodokediiol foloickode ieioioieloinioinieloieioioiol feioiniededoieioioioiok foleieioiniededododelofeeledodelon delodedeieiedoioiolole ol e feled Sotelele fe dolefoled dedelo o fokedoiedodeieie el

REQUEST FOR EDUCATIONAL REIMBURSEMENT - Must be completed entirely

Course HEDS T2Y9S | #2 #3 Total
Tuition $ ¥8 .00 $ $ $
Grade Received Pnas <

Grand Total |$ FF( .0( y. |
$

Less other current year reimbursement for previously submitted classes

with proof of payment and class schedule for reimbursement.
r course(s) must be submitted within 30 days after the end of the semester.

B G/J 233

S}@Wms tor (after course completion) Date
52‘4 6/ 9/

Superintendent Approval Ddte

Please “httach official transcr; )
Ev, deyce of comp!etlon for

Revised 2/2019
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Final Grades -Chari R. Chanley

Spring 2021
Jun 02, 2021 12:47 pm

Student Information
Current Program
Doctor of Education

Level: Graduate

Program: EDD Educational Leadership
Admit Term: Summer 2016

Admit Type: Grad/Doc

Catalog Term: Fall 2008

College: College of Education
Campus: NJPSA - Jamesburg

Major and Department: Educational Leadership, Ed Services & Leadership
Academic Standing:

Graduate Course work
CRN Subject Course Section Course Title Campus Final Grade Attempted Earned GPA Hours Quality Points
22062 EDST 24795 5C Dissertation Research Main 4 1.000 1.000 0.000 0.00

Graduate Summary
Attempted Earned GPA Hours Quality Points GPA

Current Term: 1.000 1.000 0.000 0.00 0.000
Cumulative: 72.000 72.000 33.000 126.00 3.818
Transfer: 0.000 0.000 0.000 0.00 0.000
Overall: 72,000 72.000 33.000 126.00 3.818

Select another Term

RELEASE: 8.7.1

® 2021 Ellucian Company L.P. and its affiliates.





