Tuition Reambursement Form

Name of Student:

Classification: JR SR (Circle One)

Mailing Address:

| am currently enrolled in the following college classes:

___USHISTORY __ ENG1307/1302 __ AMER. GOVERNMENT

Please reimburse my tuitionof $  (Feesare not included) per college course.
(INCLUDE COPY OF RECIEPT SHOWING STUDENT PAID)

Make Checks Payable to:

(parent or student)

Signatures.

My signature indicates that | am aware that the above named student is enrolled and in
attendance in the college classes — and that they are passing at thistime.

Parent

Principal

Counselor

Facilitator/Teacher

For Office Use Only:
Code to 429-11-6229-00-001-8-11-000

Invoiced on / / Amount $

Approved by




