NORTHERN NECK REGIONAL SPECIAL EDUCATION PROGRAM

2172 NORTHUMBERLAND HIGHWAY

P.O. BOX 338

LOTTSBURG, VIRGINIA  22511

PHONE:   (804) 529-5840




       FAX:    (804) 529-9250

============================================================================

Tuition Assistance Request
Teacher’s Name: _____________________________________________________

Title of Course: _____________________________________________________

Course Sponsor: (SBO, College, University): ______________________________

Number of Credits Earned: ________

Check One:

______ This course is required for endorsement in the area that I am currently teaching.

______ This course is not required for endorsement in the area that I am teaching.

Amount of Tuition: __________________________ (attach proof of payment).

Date: ______________              Teacher’s Signature: _____________________________

Request for tuition assistance is to be made at the end of the course for those who qualify.  Teachers requiring coursework in order to obtain endorsement in the area they are teaching qualify for tuition assistance.  Payment will be considered only with documentation of satisfactory completion of course. A Request for Course Approval must be on file.  
This request has been approved for $ ___________ in tuition assistance.

Date: ________________


Director: ___________________________
08/09

