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Part A; TO BE COMPLETED AND SUBMITTED FOR APPROVAL PRIOR TO START OF COURSE

Name of Applicant: Date:

Viailing Address:

school: Position: BTA | Para BAO
Name of Course: Name of College/University:

specific Start Date of Course (not rolling): Number of Graduate Credits: Course Cost:

r_:' Course Description Attached D Aligned to School, district, and/or teachers’ goals.

* FOR BTA (LEU) AND BAO MEMBERS: I have verified that this course is a graduate level course and that a letter grade will be issued for this course. I
nderstand that if the college/institution cannot provide a transcript with a letter grade I will not be granted reimbursement. In addition, I recognize
hat Central Office approval of the course under article 26 (BTA} and article 7 (BAO) for reimbursement does not guarantee application toward salary

dvancement under appendix A (BTA) and appendix C (BAO).

\pplicant’s Signature** Date:
\pproved (Principal/Director): Date:
ipproved (Superintendent or Designee): i Date:
‘art B: TO BE COMPLETED BY CENTRAL OFFICE

ost: $ Previous Reimbursement: $ Approved Reimbursement: $
.pproved: (Superintendent or Designee) Date:

A. 1 Copy of Official Transcript showing letter grade from the University (EX: Bridgewater). This must state
your final letter grade for this course. The grade must be a B- or better to receive reimbursement.

B. 1 Copy proof of payment with the cost of tuition.

C. This original signed form
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