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10.353007
READS Collaborative

105 East Grove Street, Middleboro, MA  02346

TUITION REIMBURSEMENT FORM

NAME





POSITION____________________________  

PROGRAM




DATE OF APPLICATION_______________

NAME OF COURSE



_____________________________________

COLLEGE OFFERING COURSE_________________________________________________

COST OF COURSE____________________________________________________________                                                               
NUMBER OF CREDITS________________ ________________________________________

BEGINNING & ENDING DATES OF COURSE______________________________________ 

PLEASE ATTACH A COPY OF THE COURSE DESCRIPTION.   IN ADDITION,  BRIEFLY EXPLAIN IN THE SPACE PROVIDED HOW THIS COURSE RELATES AND BENEFITS YOU IN REGARD TO YOUR PRESENT ASSIGNMENT WITH READS.

__________________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________

SIGNATURE OF APPLICANT






DATE

DECISION OF EXECUTIVE DIRECTOR
__________APPROVE

________DENY

__________________________________________________________________________________
SIGNATURE OF EXECUTIVE DIRECTOR




DATE
FOR REIMBURSEMENT, PLEASE SUBMIT THIS COMPLETED FORM TO THE EXECUTIVE DIRECTOR FOR APPROVAL PRIOR TO THE START OF YOUR COURSE SELECTION.  PLEASE ENSURE THAT YOUR REQUEST IS CONSISTENT WITH THE REQUIREMENTS OUTLINED IN ARTICLE VII OF THE COLLECTIVE BARGAINING AGREEMENT.

UPON RECEIPT OF DOCUMENTATION OF PRE-PAYMENT AND SUCCESSFUL COMPLETION OF THE COURSE, READS WILL REIMBURSE THE APPLICANT FOR THE COURSE, ACCORDING TO THE TERMS OF THE COLLECTIVE BARGAINING AGREEMENT, 

Revised:  March 2007
