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REIMBURSEMENT OF COURSE CREDIT COSTS 

 

School: _________________________________________  Date_________________________ 

 

Pay to:  _____________________________________________________________ 

       (Name) 

  _____________________________________________________________ 

       (Address) 

  _____________________________________________________________ 

      (City, State, Zip Code) 

 

 

Purchase Order # _______________________________________ 

 

 

____________________ credits @ $_______________ per credit = $_______________________ 

 

     $____________________  Approved for Reimbursement   

 

Please attach credit card statement and/or receipt indicating the per credit cost of the course and a  

copy of the grade report indicating a grade of B or better (a B- is not acceptable).  Forward the 

completed packet, including this form to the Executive Director at the SAU.   

 

 

 

I verify that the grade for the course meets the requirements for reimbursement:  

 

Executive Director Signature: __________________________________ Date: ______________ 

 

_______________________________________________________________________________ 

 

 Approved for Reimbursement:  

 

 Business Office Signature: _____________________________________ Date: ______________ 

 


