
 

 

 

Reimbursement – Credit Hours 

 

 

Employee’s Name ___________________________________________________ 

Building  __________________________________Grade/Subject _____________ 

Date: _____________________________________ 

University __________________________________________________________ 

Credit Hours ________________________________________________________ 

Application for reimbursement for graduate credit in the amount of __________ 

_________________ is approved. 

 

Please attach a copy of your paid receipt and your grade for the course. 

 

 

__________________________________________     ______________________ 

Superintendent Signature    Date 

 

WAYNESBORO AREA SCHOOL DISTRICT 


