
COLCHESTER SCHOOL DISTRICT


PROFESSIONAL DEVELOPMENT APPROVAL for REIMBURSEMENT 
	Section I – To Be Completed by Employee
Name: 

School: 


Employee Type:
(
Teacher
(
Support Staff
(
Administrator

I plan to participate in the following (check one):
(
College/University Course - Reimbursement



(
Seminar/Workshop - Reimbursement (Online Only) 


(
Credit or PD Hours Only – No Reimbursement (Teachers Only)
Course/Seminar Title: 

Course #: 


Institution: 




Start Date: ___________ End Date*: ____________        ( Payment Only or ( Payment and Credits: _________
                                                                                                     ***PD hours for Licensure, please contact VSBPE***
Dollar Amount Requested for Course/Seminar Reimbursement**: $ _______________________________

*Each teacher who has applied for tuition reimbursement has 90 days following the completion of the course to submit the 
required paperwork for reimbursement.

**Actual amount reimbursed may differ based on employment contract allowable amounts, any funds previously or scheduled 
to be paid, pro-ration to part-time teacher FTE, IRS mileage limits, or meal allowance.
Employee Signature: 

Date: 

                                      (Type Name)

	Section II – To be completed by Central Office
Course/Seminar Review

Fund Availability:   ( Yes   ( No   ( N/A (Credit Only)  HR Initials: 

SY Funds: 


Superintendent: _________________________________ 
Date: 
_______________

( Approved    
( Approved with Conditions__________________________________ 
( Denied _______________ 


	Upon Completion of Course/Seminar:



Return this form to Human Resources, along with:

· A copy of the transcript (credit classes) or certificate of completion (seminar/workshops).



And, if reimbursement is being requested:
· A copy of the invoice/bill for the course/seminar.
· Proof of payment made to the institution (receipt, cancelled check or credit card statement). 
· Travel Reimbursement Request Form, if applicable.

	FOR CENTRAL OFFICE USE ONLY:

Reimbursement:   ( Approved        ( Denied – Past 90 Days     
Account Number: 

Amt. Reimbursed: 

A/P check run date for payment: ____________________________


	Your file has been updated to reflect _______________ with _______________ additional credits.           Munis ______


Revised 03.24.20

 
