Date: ________________________

School: _______________________________________________________
REQUEST FOR COURSE PARTICIPATION
EDUCATION IN THE UNORGANIZED TERRITORY
TO:
Director

I _______________________________________________request approval to enroll in the following course:

NAME OF COURSE: ______________________________________________________________________
COURSE NUMBER: ______________ INSTITUTION: ____________________________________________
DATES OF PARTICIPATION: _______________________________________________________________
COSTS INVOLVED: ______________________________________________________________________
Will your participation in this course require you to be absent on any pupil days? _______________________
PROFESSIONAL IMPROVEMENT: All employees seeking reimbursement for course work must demonstrate in writing the precise applicability of such course work to their present instructional or other assignment.

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________





SIGNED: __________________________________________________
As principal, I recommend approval: __________________________________________________________
Briefly explain your endorsement: ____________________________________________________________

________________________________________________________________________________________

________________________________________________________________________________________
________________________________________________________________________________________
________________________________________________________________________________________

REQUEST FOR COURSE PARTICIPATION
EDUCATION IN THE UNORGANIZED TERRITORY
*****************************************************************************************************************************
TO: ___________________________________

I ______ approve ______ deny to approve, payment for your participation in ___________________________
__________________________________, which is to be offered at__________________________________

during the time period: ____________________________ at the cost of $_____________________________
The reason for denial is: ____________________________________________________________________








_________________________________________








DIRECTOR, E.U.T, SCHOOL OPERATIONS

*****************************************************************************************************************************
My signature below indicates that I agree to pay for the approved course and will submit upon commencement of the course an invoice for partial (50%) reimbursement to the Education in the Unorganized Territory (EUT) prior to its completion.  I understand that if for any reason that I do not successfully complete course, I agree to refund the EUT the prepayment amount in its entirety.  I further understand that upon successful completion and submission of documentation that the EUT will reimburse the balance of the course. 





SIGNED: __________________________________________________
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