SAUGUS
Union School District

Excelfence In Elermentary Education

Classified Tuition Reimbursement Form
Fall, - 20l7

To: Board of Trustees
Saugus Union School District

| propose to take the following:

Official course name: ,é;UC}?O/DCM @Lf »pL{CAOK’M{g /)? 5(/?;11’?!5% K0/

Location: a)//&?e OL 7‘{ Q’/K’(//O‘Y]S

Estimated expenses (includes tuition and materlals). S
Huiion s 506.00
%V/C}‘/)q s 5D0.00
Books s 450.00
TOTAL: $]D 0 % . OD

| feel that this course will beneflt me in E postt|on in the following ways:

These Caurses will e ;o meé_(Jovic /he mg Students with dfetﬁ'(i/ W’d‘éfs“/ﬂ%/@?
,/;@‘f wif cmre e mm Jrols o ﬁ@ aigp Lofler serve iy J}'N(J@"NIS and

fml/ acbaol dishrch

| request permission to submit receipts for my expenses to the Board for reimbursement upon successful
completion of this course:

Employee Name: 6)0”“”%7 %{l’) f)é’/_(

Position and site: %{Q&JUC&?{'OY —) (MQM]){ZM Vi) 6/6!’)’)@”{31/3/

Employee’s Supervisor Signature: S C

Assistant Superintendent of Human ResourcesSIgnature 7/ /7 /<' 0\/‘\\1 ©

Approved by Board of Trustees on:

.(Date)

-7/]5A7 Appendix K



