ELIDA LOCAL SCHOOLS
PROFESSIONAL DEVELOPMENT FUND
TUITION REIMBURSEMENT

NAME: DATE:
COURSETITLE:

COLLEGE/UNIVERSITY:

HOURS: Quarter Hours Semester Hours
COURSE DESCRIPTION:

COURSE BEGINNING DATE:

COURSE ENDING DATE:

TEACHER’'S SIGNATURE:
Approved
Not approved
Comments:

Treasurer’s Signature

Date

FalFSummer Time Period
*Maximum hours per time period, per year: 8 semester hours 12 quarter hours



