Tuition reimbursement check list

Employees Name: \f\cuai C \ram Lsu.:()

Job Category: P e \'\{a o O

1-08%~ 234 1-2%0 - 866 -6

21-3¢3 ]
Does he/she fall into the category of the maximum amount of
$2800.00?

e Yes

e No

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

(o ves

e No

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

What is the Grade received for this course: R)

When did the course/semester end: _F ac 2020

Is it within the 30 day window: BYYS



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 he

eligible for reimbursement.

RIS

Employee Name: 4/,},5)@ | C/_/ﬁ,\jg,(_: k/

Employee Location: m/m 3
Employee Grade/Subject/Assignment: F/(—’WCIPAL_
Name of College or University: Q owin  UNTVER )ITV
List Course Information below (course numbers must be listed)
Graduate | Undergraduate* Title of Course(s) Date(s) of Course(s) Credits
szJT M5 i DISSELT Ao Reseaked| EpLL 030 [
# #
Is this course(s) needed to maintain present certification? O Yes @ No
Is this course(s) being taken at an accredited college/university? i Yes [ No
Is the course(s) at the graduate level? B Yes 0[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)
years following the completion of the courses/program for which | receive reimbursement, | will
be requifed t reimburse the Board 100% of the tuition reimbursement | will receive as a result of
this request fo educat nal reimbursement.

f r 7/&5/:90520

Emploﬁ‘s/na Date

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

O N
° /39

Signature of Superintendent or Superintendent’s Designee Date

nnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnnn

REQUEST FOR EDUCATIONAL REIMBURSEMENT — Must be completed entirely

Course #leDST 29719 5 #2 #3 Total
Tuition $ 8¢ .00 $ $ b
Grade Received [

Grand Total [ $ L -°©
Less other current year reimbursement for previously submitted classes [ $ 7T . o

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

Evidence o\mpletlon for yv course(s) must be submitted within 30 days after tha end of the semester.
/W -," (262
Signature mstr tor (after course completion) Date
/

Superintendent Approval Date
Revised 2/2019




Rowan'Qg
University

Official Billing/Account Statement

Summary for Semester Selected
Fall 2020

Prior Semester Balance $0.00

D/C Description Charges Credits

XFDR C.G.C.E. Fall Tuition Doc $886.00

PACH Payment-WebCheck/ACH $886.00

Total Semester Charges: $886.00

Total Semester Credits: $886.00

Current Amount Due: $0.00

Your Rowan Email Address: chanle82@students.rowan.edu

RELEASE: 6.1

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

B - R chanley

Fall 2020
Jan 20, 2021 09:38 am



Final Grades -Chari R. Chanley

Fall 2020
Jan 20, 2021 09:39 am

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 Attempted Earned GPA Quality
Grade Hours Points

45075 EDST 24795 5C Dissertation Remote P 1.000 1.000 0.000 0.00
Research

Graduate Summary
Attempted Earned GPA Hours Quality Points GPA

Current Term: 1.000 1.000 0.000 0.00 0.000
Cumulative: 71.000 71.000 33.000 126.00 3.818
Transfer: 0.000 0.000 0.000 0.00 0.000
Overall: 71.000 71.000 33.000 126.00 3.818

Select another Term

RELEASE: 8.7.1

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





