APPLICATION FOR TEACHER TUITION ASSISTANCE


Section 1: To be completed by applicant (Print or Type)
Semester___________ (year)

 Name of College/University__________________________________

Last Name________________________ First Name______________________ Middle/Maiden_____________

Social Security Number________________________________
Home Address_______________________________________
Home Telephone Number_________________
City, State, Zip Code________________________________________________________________________
School Telephone Number_______________________

Teacher Certification____________________________
Area(s) of Certification__________________________

Type and Number_______________________________________________________
Current Teaching Assignment (Grade/Course) ________________________________

Position_______________________________________________________________
Check one of the following participant categories and indicate the area of certification you are seeking:


Participant Category




Area of Certification

____ Non-Standard Certification (TAT, TEP, EP)


____________________
____ Enrolled in Alternative Certification Program


____________________
____ Teaching Out of Field (OFAT)



____________________

(Practitioner Teacher License #____________)

____Certified-Seeking Highly Qualified as defined by NCLB

 ___________________                                           
____ School Improvement as a Cohort



____________________
____ School/Teacher Leader 




____________________
____ Professional Development




____________________
Courses Requested:

The Department, Course# and Course Title must be provided by the applicant.
DEPARTMENT 
COURSE# 
      COURSE TITLE 

APPROVED/DENIED BY
______________

_________           _________________________       ______________________
______________

_________           _________________________       ______________________

Estimate of Tuition Costs:    This information must be provided by the applicant.

	Tuition
	
	$

	Building Use Fee
	
	

	(All other fees must be paid by the participant)
	
	

	     Total
	
	$


                Funding Approval:
__________________________

Project Coordinator/Signature
 
___________________________________________________
_____________________________________________________

Applicant’s Signature


Date

Principal’s Signature


Date

_____________________________________________________________________________________________________________
Agency Superintendent/Administrator Signature






Date


Revised 5/05


