
REQUEST FOR PARTIAL REIMBURSEMENT FOR GRADUATE STUDIES  
 
(Please TYPE or PRINT) SOCIAL SECURITY #     ________________                                                        
 
NAME                                                                   SCHOOL ASSIGNMENT ________________                                          
 
TYPE OF CERTIFICATE NOW HELD:  Provisional 

 Standard Professional 
 Advanced Professional 

 
PURPOSE: [Check appropriate block(s)] 
 

 To renew Standard Professional Certificate 
 To obtain Advanced Professional Certificate 
 To renew Advanced Professional Certificate 

 
 
Term 
Taken 

 
College 

 
Course 
Number 

 
Course Title 

 
Credit 

 
Grade 

 
Tuition 

Per Hour 
 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 
 

 Grade slips attached  

 Grade slips previously submitted 

                                                    
I certify that: 

 These courses were not a part of any assistance program, and I paid all expenses.  
 These courses were part of an assistance program, and I received the following financial 

assistance. 
 
 
 
 
 
 

 
 
SIGNED                                                                           DATE SUBMITTED            


