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BEADEN COUNTY SCHOOLS | Semester U Fall K Spring
A ON REIMBURSEMENT
i\q it - APPLICATION FORM * 0 Summer  Year 20_19-20 30
Name - € NN SSIN#
School Work 1A10-KUA-U 13
\ddres e | |
Address Nos. ‘
TR S T TN RGRL R e
Name of School, College, or University . K
. Course Title Course No. | StwtDate | EndDate | Credit Hrs.
Total Tuition or Fees $ 'q (0 % S/ Total Hours -
' 'Group()fferh;g-éﬂnlnar-— p— — — gogt_.__:_s e
Dates
Nal;le ;f Test - Cost 3 .
Date of Test :

Are you receiving assistance from other sources (VA, gront, seholarship, ete.)? [ Yes ﬁ No
If yes, how much? $

Per [ Semester O Month [ Other:

1 certify that the Information given above Is true.

Employee Si Date
%jmua -|-Jw0

Submit the following at the end of each samsster/term to the B
(1) Course grade sheet, transcript, or scare Teport
{2) Copy of receipt with itemized costs and payment
Copy of approved application form

O Application Approved Director’s . Date

Siguature —% —
ClApplication Denled, because Statas S SN0 N0 9. § - 00 DO o
o Probauonmyftempomqr employee '

[T Submitted after deadline =n 9, . ry

0 School not aceredited M(i 35 A

O Coutse not offered for credit Amount /7 fF éf ¢

[ Maximam annual allowance received | Paid ‘ - [49

O Other: Approved by ' Da
Finance Officer

*This instrument has been preaudited in the manner as required by the School Budget and Fiscal

~ Control A2 ATl Feimbirsements tre SubJect 16 the FRimber of parti oI e COSES B e = .

services, and the availability of finds, Any emplayee who terminates employment with the
Bladen County School System within twelve (12} months after recetving tuition reimbursement
must refind the entire amount of the reimbursement 1o the sysiem by having the tuition '
reimbursement withheld from the last Paycheck or by making full payment to the district.



— - _ v —
¥ BLADEN COUNTY SCHOOLS Semester [F Fall [0 Spring
TUITION REIMBURSEMENT '
Nin 7/ APPLICATION FORM * O Summer  Year 2090-20
e :
< R __:.__;-ﬁ;'ls_"‘,;.? pr 44 {'z; o E{* ":j;::f‘:i‘;’:*ﬁ A %739 e

Name eyl Whi ~|c &mﬂh SSN#
| ]

Work | OI0-8p2-Y]

Course Title Course No. Start Dsate End Date | Credit Hvs,

Total Tuition or Fees |§ l M YOV B Total Hours

e LS TRRA DR OARDIE SRS IO (o
Group Offering Seminar Cost $
Dates
i e e s S
Name of Test Cost $
Date of Test
Are you recelving assistance from other sources (VA, grant, scholarship, ete.)? [ Yes § No
If yes, how ::'nuch? $ Per O Semester [ Month O Other:
I certify that the employee meets eligibility criteria,

1 certify that the information given above is true. ~and I approve the request for reimbursement.
Employee Signature Date Signature D&T

l - 3 097

/ e l 8 !
Submit the Tollowing at the end of each semester/term to the 1 Officé!

{1) Course grade sheet, transcript, or score report i
(2) Copy of receipt with itemized costs and payment
3 of ved ication form

GRT i a— S . - =503 - s
SR e Shr o ot St ! AL DiCH| 3 el =AM

O Application Approved Director’s Date
Signature * '

OApplication Denied, because Status "_%\’%uo-x 5 22 Mo oot S
‘O Probationary/temporary employee
D Submitted after deadline s 4 I 2
tJ School not accredited ¢ % HiY o7

O Course not offered for credit Amount Date
O Maximum annual allowance received i / -{a 3 U-La C( /
O Other:

*This instrument has been preaudited in the manner as required by the School Budget and Fiscal
Control Act. *All reimbursements are subject to the number of participants, the costs of
services, and the availability of funds. Any employee who terminates employment with the
Bladen County School System within twelve (12) months after receiving tuition reimbursement
must refund the entire amount of the reimbursement to the system by having the tuition
reimbursement withheld from the last paycheck or by making full payment to the district.



BLADEN COUNTY SCHOOLS Semester 0O Fall [ Spring

TUITION REIMBURSEMENT
‘\NJ ) APPLICATION FORM * PR Summer  Vear 20]9Q 20030
’ % Sy A o a .,_5&3:'5.’,., ;‘.4:."_' Jé’u e
Name . L While Smin SSN#-
School Tistvict : work (10 - - 13k
T T | I
Address Nos. A
N ame of School, Collegg, or Umverslty
Course Title Course No. Start Date End Date | Credit Hrs,
__ (|
Total Tuition or Fees $ 3 us .0 y Total Hours
R ISR JRLOPNEN EAkel) Ao i i R
Group Offering Seminar Cost 2
Dates
.Name 'ul’Test ) Cost $

Date of Test ,
Are you recefving assistance from other sources (VA, grant, scholarship,etc}? [ Yes # No

If yes, how much? $ Per O Semester O Month [ Other:

I certlw that the employee meets eligibility criterin,
g nppruve the request for reimbursement.

X certify that the information given above is true.

Submit the following at the end of each semesterferm to the Pers ’

(1) Course grade sheet, transcript, or score report
2) Copyofrocolptwnh lf:mm:dmta and payment
ved &

Direcior’s

| Signature
OApplication Denied, becauss Status . TSI Ay
.0 Probationary/tsmporary employee 5 SO0 @

{1 Submittsd after deadline 6() jo

[3 School not accredited '/?9 ;b & I \ L)

O Course not offered for credit Amount

0 Maximum annusal allowanes received | Paid “&/ /gQ b L‘{‘ / \\

0 Other: Approved by Date

Finance Officer

D Appllcaﬁon Approved

*This instrument has been preaudited in the manner as required by the Schoel Budget and Fiscal
Control Act. *4ll reimbursements are subject fo the number of participants, the costs of
services, and the availability of funds. Any employee who terminates employment with the
Bladen County School System within twelve (12) months after receiving tuition reimbursement
must refund the entire amount of the reimbursement to the system by having ihe tuition
reimbursement withheld from the last paycheck or by making full payment to the district,



LADEN COUNTY SCHOOLS
ON REIMBURSEMENT
WPPLICATION FORM *

Semester ~ [¥Fall [ Spring
Year 20,20 2024

Name of School, College, or University
Course Title Start Date | End Date

o L Y PSR A [ ———

4

Total T F 3 I Total Hours
0 uition or Fees (1] ours
_ o 32.

Group Offerlng Semlnar
Dates

Name of Test = &/
Date of Test

Are you receiving assistance from other sources (VA, grant, scholarship, ete.)?

O Yes

Per O Semester [0 Month O Other:

I certify that the employee meets eligibility criteria,
and 1 approve the request for reimbursement.
s ¢ Signature Date

If yes, how much? $

1 certify that the information glven above is true,
Employee Signa Date

Submit the following at the end of each semester/term to the
(1) Course grade sheet, transcript, or score report
(2) Copy of receipt with jtemized costs and payment

3) Copy of approved application form

nl-ﬂ',i

D Apphcatmn Approved Director’s

Signature NAIONLE oA Okt | 2 P
OApplication Denled, because Status _7, S0 A0 5 252 O Cib . OZ\CO0 S0
'O Probationary/temporary employee

0 Submitted after deadline
O School not aceredited 9 O% ¥ ‘U 54
O Course not offered for credit Amount f U, ©© Date
] Maximum annual allowance received | Paid (ﬂ
O Other: Approved by - ) Date
Finance Offlce ' UL l

*This instrument has been preaudited in the manner as required by the School Budget and Fiscal
Control Act. *All reimbursements are subject to the number of participants, the costs of
services, and the availability of funds. Any employee who terminates employment with the
Bladen County School System within twelve (12} months afler receiving tuition reimbursement
must refund the entire amount of the reimbursement to the system by having the luition
reimbursement withheld from the last paycheck or by making full payment to the district.



i BLADEN COUNTY SCHOOLS Semester  BFall O Spring

i TUITION REIMBURSEMENT
N 2 APPLICATION FORM * B Summer  Year 20 (G -20 20
-wﬁsl.:w,)., . e e TR i ; ? w '
Name athony N Hinzsph SSN#
Schaol ! rold LG ¢ Work | 949~ Sid - 6136
Home 1 e | ™™ —
Address Nos.
N R L PR 200 RINEORM: AN e
Name of School, College, or University
Course Title Conrse No. Start Date End Date | Credit Hrs.
L_____WF_
Total Tuition or Fees s Total Hours
JHES . OO .
Group Offering Seminar Cost $
Dates
Name of Test Cost $
Date of Test
L
Are you receiving assistance from other sources (VA, grant, scholarship, ¢te.)? O Yes 0O No
If yes, how much? $ Per [1 Semester [0 Month [J Other:
T certify that the employee meets eligibility criteria,
Tcertify that the tnformation given above i true. sud I pprove the request for reimbursement.
Employes Signature Date Principal/Supervisor Signahme Date

Submit the following at the end of each semestsrfterm to the Personmel Office:
(I)Comegmd:sheet,mmipt,orscommpon

(2) Copy of receipt with ftemized costs and payment

3 of ved application form

R TR AR D APt S USE DRI AL s oo b T
O Application Approved Directors I, - NG 1S = 0
ClApplication Denled, because Status 3 Sh0- 103 352 o4r ?'500@‘5”

O Probauonaryftanpomy employee o
0 Sotm notﬁ:em Mf;f §s. o
I Course not offered for credit Amount lﬁ qqg 5] ate

0 Maximum annusl allowancé received Paid
0 Other: Approved
L Finance Officer

*This instrument has been preaudited in the mammer as required by the School Budget and Fiscal
Control Act. *4ll reimbwrsements are subject to the number of participants, the costs of
services, and the availability of funds. Any empioyee who terminates employment with the
Bladen County Schoo! System within twelve (12) months after receiving tuition reimbursemen:
must refund the entire amount of the reimbursement 16 the system by having the tuition
reimbursement withheld from the last Dpaycheck or by making full payment io the district,




BLADEN COUNTY SCHOOLS Semester [ Fall [J Spring
TUITION REIMBURSEMENT '
APPLICATION FORM * f;i@mer Year 202\ .20 22

School
Home
Address

A&' \!

Name of Schoo), College, or Umversuy

Course Title X Credit Hrs.

Name of Test

Date of Test .
_ ——
Are you receiving assistance from other sources (VA, grunt, scholarship, etc)? [ Yes ,\F/No

If yes, how much? § Per 3 Semester ] Month [ Other:

I cert;!‘y that the employee meets eligibility criteria,
I certify that the information given above is true. prove thegres ueat for reimbursement,
Employee Signature Date Date

.a,n.& e7 & {200\ I ’ a'lavom

Submit the foilowing at the end of euch samester/erm to the Perfonyel Office:
{1) Coy gadesheet.trmsmpt,mrscorarepm

(2) Copy of receipt with itemized costs and payment

3 09 of app ved hcatxonfonn

b

O Appl:mtion Apprwed Director’s
Sigaature B AT 2 P
DOApplication Denled, because Status A S5WOW03- 35 d) (y 000
‘0O Probationary/temporary employee 2 IW010
[ Submitted after deadline M Pvoeud™
O School not accredited M
0 Course not offered for credit Amount A7 OQ Date
[ Maximum anwual sllowence roceivod | Paid R ¥50.
0 Other: Approved by . ' Dat
Finance Office; ’ - y

*This instrument has been preaudited in the manner as required by the School Budget and Fiscal
Control Act. *All reimbursements are subject to the number of participants, the costs of
services, and the availability of funds. Any employee who terminates employment with the
Bladen County School System within twelve (12) months after receiving tuition reimbursement
muyst refund the entire amount of the reimbursement 1o the system by having the tuition
reimbursement withheld from the last paycheck or by making full payment to the district.
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