Date Received:  _____________________

By:  ______________________________

TRI-COUNTY SPECIAL EDUCATION INTERLOCAL #607
Application for Tuition Pool
Please Complete a Separate Form for Each Course
Applications are Accepted Beginning June 1 of Each Year
1. The Board shall provide a tuition pool of $20,000 per year (June 1 to May 30).  There will be no carryover funds from one school year to the next.
2. Employees are eligible for up to six (6) hours of tuition assistance per year, specifically to assist waivered and provisional staff to meet the requirements for a “highly-qualified” endorsement or to assist individuals who are pursuing an endorsement in an area of need defined by the Interlocal.
3. An additional three (3) hours of tuition assistance may be approved if the fund has not been exhausted at the end of the school year.
4. The following additional restrictions apply to the tuition pool: a) Credits must be earned from a Kansas post-secondary institution or by approval of the Director, and b) Graduate courses must be a part of an approved degree or endorsement plan or by approval of the Director.
5. An employee must submit a form to the Director indicating their intention to take a course, including a description of the course’s name and number and the estimated cost of the course.  This will enable the Interlocal to maintain an estimate of the amount of funds encumbered at any given point in time.
6. The Interlocal will pay 50% of the tuition expense up to a maximum of $100 per credit hour, whichever is less, upon proof of the successful completion of the course.  This excludes any other fees, books, and/or classroom supplies.
7. Successful completion is defined as a grade of “B” or better in any graded coursework or a “Pass” in any non-graded coursework.
8. Prior to any tuition reimbursement, proof of coursework completion must be submitted.  This will be typically in the form of a grade report, along with copies of receipts verifying the cost of tuition.  Submission must be made within 30 days of the end of the respective term in which the coursework was completed.
9. In the event that the requests for reimbursement exceed the total amount of available funds within the tuition pool, reimbursement will be paid in the order that the requests for assistance were received (postmarked dates).
To be completed by employee:

Employee name

_________________________________


Building


_________________________________

Course name

_________________________________




College/University
_________________________________


Course number

_____________









 _____________
Cost per credit hour
First Day of Class _________________







X
_______
Number of credit hours 
Last Day of Class _________________







______________
Total Cost








______________
Total Cost X .50
(*Maximum of $100 per credit hour)


______________
Total requested*

______________________________________



_________________

Signature







Date


________________Date Approved
                                  


_______________________________

________________Date Disapproved
                                   Director or Designee
Keep a copy for the employee and send the original to the district office.  Payments will be made in the order this application is received by the Director or designee.
