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PSA Professional Growth

Tuition Application for FY  2011/2012

F FORMCHECKBOX 
   SP FORMCHECKBOX 
   SI FORMCHECKBOX 
   SII FORMCHECKBOX 

	Name:       
	Your Board-Approved Date:      

	Title:       
	Work Load:   FORMDROPDOWN 


	College:   FORMDROPDOWN 

	Work Calendar:  FORMDROPDOWN 
   Phone Extension:      

	Employee ID #      
	Email:      


	Institution Attending:       
	Degree Awarded to Date:  FORMDROPDOWN 

	Course Level:  FORMDROPDOWN 



(Must be submitted prior to last day of class (suggest applying before class begins)
Tuition reimbursement is at the current rate per credit hour of your college/university.  
Please include a copy of the current tuition charges.
	Course Prefix and Title
Ex: AMP340 Management Principles
	Credit Hours:
	Start Date:
	End Date:
	Cost  per Credit Hour  excluding any fees $
	Tuition Cost (no fees)

	     
	  
	     
	     
	     
	$   0.00

	     
	  
	     
	     
	     
	$   0.00

	     
	  
	     
	     
	     
	$   0.00

	Total  Credits
	0
	Total Funding Requested
	$   0.00

	
	
	Total Awarded
	


Are you receiving any other financial reimbursement (excluding loans)? No  FORMCHECKBOX 
  Yes  FORMCHECKBOX 
  amount to be received $         funding source          (Attach verification of source and dollar amount.)
Comments:       
In a short statement, indicate/describe how participating in the above-mentioned course(s) will benefit your professional development, improve your performance at your present job, and help achievement of your long-range goals.
	     


Attach a copy of accreditation documentation for your institution for the first time only. 

By signing this document, I signify that all information is accurate and complete, and acknowledge that I have read and understand the PSA Professional Growth Tuition Application Information and Procedures.  I also authorize MCCCD, the PSA Professional Staff Development Committee, or its representatives to obtain official educational records for authentication purposes including, but not limited to official grades/transcripts, prior to any educational reimbursements.  

Applicant Signature

                        Date                Supervisor Signature
                                        Date

Is required if course occurs during regular scheduled working hours.

Application set must be complete to be considered for approval.

Submit a total of Two (2) Sets individually stapled no later than 5 pm on the first Tuesday of the Month.

If you have any questions: review the Information and Procedures instructions or contact your campus representative.
Date & Time: 			 


Rec’d by: 			








PSD Tuition Application 2011-2012

Revised: 06/2011

