Cape Cod Regional Technical High School
11-12 COURSE APROVAL & REIMBURSEMENT FORM
Step 1 Approval:  Please submit this form to the Principal and then to the Superintendent/Director at least 30 days prior to the course start date.  You will receive the course approval/disapproval back after it is signed by either the Principal and/or Superintendent/Director.

Step 2 following Approval:  If approved, SAVE this form and resubmit this form following completion of your course along with proof of payment (i.e. cancelled check) and proof of completion (i.e. your grade).  Claims will not be processed and will be returned if not submitted with all required documentation. 
NAME:  ________________________________________

DATE:   ____________

DEPT:  _________________________________________             
COURSE # __________ (Required) COURSE TITLE:  ___________________ (Attach Course Description)
COLLEGE:  ________________________________________________________________

DATES OF COURSE:  ________________ TO _____________   COST:  $________________
# OF CREDITS:  _____
(  ) Graduate   (  ) Undergraduate    (  ) Other:  ___________________

· How does this course relate to your present assignment?    ___________________________
· List other courses you have taken in the last three years:   ____________________________
____________________________


_________________________________

____________________________


_________________________________


(   ) This course meets with my approval with regard to your professional improvement goals.

(   ) This course does not meet with my approval with regard to your professional improvement goals.

__________________________________________

____________________

Principal





Date


(   ) This course is within your area of specialization, my approval is not required.

(   ) This course is outside your area of specialization.

(   )  Course Approved



(   ) Course Not Approved

_______________________________________

____________________

Superintendent/Director




                Date

After course is complete – resubmit this form.

· Amount of Reimbursement requested:
$ ___________
________Supt. Approval to Pay
· Allowed:   (   )  $600

_________  Personnel File
    (   )  $1,200 (hired between 9/05 - 9/11)    

07/12/11

