[bookmark: _GoBack]Dual Credit Tuition Reimbursement Application

Please type or print.

Applicant Name:  _________________________________________________________

Applicant Mailing Address:  ________________________________________________

Applicant Telephone Number:  ______________________________________________

Parent(s) Name(s):  _______________________________________________________

Parent Mailing Address (if different from applicant):  ____________________________

Parent Telephone Number:  _________________________________________________

Post-Secondary Institution Attended:  _________________________________________

Post-Secondary Institution Mailing Address:  ___________________________________

Reimbursement check should be made out to:  __________________________________


***********************************************************************


Please check that the following paperwork is attached:

_____ school district voucher for payment
_____ payment receipt for class
_____ proof of final grade (student must complete class and receive a final grade 
of C or higher)


***********************************************************************


____________________________________________________	________________	
Applicant Signature								Date

____________________________________________________	________________	
Parent Signature								Date

____________________________________________________	________________	
Principal Signature								Date
