Date Received: ________________________

Human Resources



  MORRIS SCHOOL DISTRICT                          SCHOOL YEAR ___________________
Morristown, NJ 07960
Course approval MUST be obtained prior to the start of the course.

DATES FOR SUBMISSION:  SUMMER COURSES  - May 1st – June 15th
FALL COURSES – August 1st – August 30th
SPRING COURSES:  December 15th – January 15th

*

*** Approval for Professional Courses will be approved pending availability of allotted tuition reimbursement funds as outlined in the TEAM contract. 

All requests will be time/date stamped by Human Resources, and processed in order received until funds have been depleted.***
MEMO TO:  Human Resources
FROM:

  __________________________________________

SUBJECT:  APPROVAL FOR PROFESSIONAL COURSES               
HOME ADDRESS:___________________________________________





  __________________________________________

I understand that the following course(s)* must be approved prior to submission for tuition reimbursement.  Incomplete forms will be returned.
1.
__________________________________________________________        

 Course #______________
# Credits________ Cost ________

(Title of Course)


__________________________________________________________
Starting Date:____________________________________


(Name of College)

2.
__________________________________________________________
Course #______________
# Credits________ Cost ________


(Title of Course)


__________________________________________________________
Starting Date:____________________________________


(Name of College)

I understand this information will be included on my permanent record for salary increment purposes when I show that I have satisfactorily completed the course/s by submitting an official transcript.  I understand that following administrative approval, salary credit will be granted for GRADUATE level courses only.
	Please keep approved “Approval for Professional Courses” form.  You will need to submit a copy with your “Tuition Reimbursement Application” form.


*  Does not include Alternate Route Program or courses required for certification.

______________________________________________________________________________________________________________________________


Signature


Date

School


Approved:____________________________________________________
Date:__________________________________________________________

                  
              Director of Human Resources









Rev. 08/06/2018
