SANGAMON AREA SPECIAL EDUCATION DISTRICT

REQUEST FOR COURSE(S) APPROVAL

All certified personnel are entitled to additional horizontal increments for training beyond the Bachelors Degree Program when such training applies toward a Master's Degree or training beyond a Master's Degree or when course work applies to an advanced degree or for improving professional performance as related to a staff member's special area or for the benefit of the district.  Prior approval from the Director must be obtained for all Master's Degree and Advanced Degree programs.   

The Executive Committee will pay for up to twelve (12) semester hours for approved course work per school year for each staff member at a rate not to exceed seventy dollars ($70.00) per semester hour.  A maximum of forty (40) hours of approved credit will be allowed for payment during the staff member's employment with the Sangamon Area Special Education Cooperative.  (See ARTICLE XV for exact contract language)

I AM REQUESTING THAT THE FOLLOWING COURSE (S) BE APPROVED:
University
   

Course #
Course Title

Sem.Hours     
Date

______________________________________________________________________

______________________________________________________________________

PLEASE CHECK ONE OF THE FOLLOWING THAT APPLIES TO YOU:
____
I have been accepted in an accredited Master's Degree program. 

____
I have been accepted in an accredited Advanced Degree Program.

____
I wish to take course work for professional improvement as it relates to my specialized area. 

____ Other(Please Specify)__________________________________________________

After approval and completion of the course(s), I must submit an official transcript and a request for reimbursement form (Appendix VI) to the Director in order to receive proper credit and reimbursement.

Master's/Advanced Degree Program___________________________________________

University__________________________________________________________________

___________________________________________

Applicant's Name (Print)

___________________________________________
_________________________

Applicant's Signature





Date

Administrative Authorization:

___Approved Course and Reimbursement        ___Not Approved       ___Approved - Course Only

__________________________________________
_________________________

Director's Signature





Date

REIMBURSEMENT REQUEST FOR COURSE WORK

Staff members completing approved course work as provided in Article XV are entitled to reimbursement of $70.00 per semester hours for twelve (12) semester hours per school year.   A maximum of forty (40) hours of approved credit will be allowed for payment during the staff member's employment with Sangamon Area Special Education Cooperative.

Please complete the following form for reimbursement:

Course Title_________________ Semester Hours____ Completion Date_____

Course Title_________________ Semester Hours____ Completion Date_____

Course Title_________________ Semester Hours____ Completion Date_____

Course Title_________________ Semester Hours____ Completion Date_____

Total Hours Completed_________________________Date___________________

Total Accumulative Hours Completed____________Date___________________

It is necessary to submit this Reimbursement Request For Course Work and an official transcript in order to receive proper credit and remuneration.

___________________________________________

Applicant's Name (Print)

________________________________________________________________

Applicant's Signature





Date

Total semester Hours @ $70.00 per hour for a total of ________________.

_________________________________________
_______________________

Director's Approval                 
                                    Date

