///%erican Federation of

COUNCIL OF SCHOOL OFFICERS School Administrators
AMERICAN FEDERATION OF SCHOOL ADMINISTRATORS, -

COUNC\LOF!HSCHIOOL OFFICERS LOCAL 4 (AFL_CIO)

TUITION REIMBURSEMENT FORM
MAXIMUM REGISTRATION REIMBURSEMENT: $500 PER SEMESTER

DATE:

NAME:

POSITION TITLE:

HOME ADDRESS: CITY: STATE: ZIP CODE:

HOME PHONE NUMBER: CELL PHONE NUMBER:

NAME OF SCHOOL:

PHONE NUMBER:

NAME OF COLLEGE/UNIVERSITY:

COURSE TITLE: COURSE DATES:

REIMBURSEMENT AMOUNT (ATTACH RECEIPT):

COURSE DESCRIPTION:

2417 BENNING RD. NE, SUITE B | WASHINGTON, DC 20002 | (O) 202-526-4700 (F) 202-526-8088
WWW.COUNCILOFSCHOOLOFFICERS.ORG
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