
 
Pre-Approval for Tuition Reimbursement 

TO:  Tad DeRenzy, Superintendent of Schools 

_____________________________ is requesting pre-approval of the following course(s) for graduate 
tuition reimbursement. Courses must be in your area of concentration or for the benefit of the district. 

COURSE #  COURSE NAME    UNIVERSITY 

 

_____________________________________________________________________________________ 

 

COURSE #  COURSE NAME    UNIVERSITY 

 

_____________________________________________________________________________________ 

 

COURSE #   COURSE NAME    UNIVERSITY 

 

_____________________________________________________________________________________ 

 

______ Approved 

______Denied 

 

______________________________________ 

Superintendent’s Signature 

______________________________________ 

Date 

 


