[bookmark: _GoBack]Highland Community College
Full Time Faculty – Professional Growth/Tuition Assistance
Approval/Per Credit Hour Reimbursement Form
Name: ______________________________________________________________

I am planning to enroll in the following course(s)/program at: ______________________________________
								      (College or University)
for ____________________________ and to request reimbursement at the current per credit hour rate upon 
            (fall, spring, summer/year)
completion.
	  

I understand (a) payment will be made after final grade or transcript and copy of tuition billing, along with a copy of this pre-approved form, has been received by the Vice President for Academic Affairs office, and (b) approval of a course for reimbursement does not necessarily constitute approval for movement on the salary schedule.
Course#	Course Title		Credit Hours	   	Date Approved		Date Disapproved




Action Taken	____________ Approved	____________ Disapproved

Supervisor:  _________________________________________________________ 	Date: ____________
Vice President for Academic Affairs: ______________________________________ 	Date: ____________
President’s Approval: __________________________________________________ 	Date: _____________

As per the Master Contract Between the Board of Trustees of HCC and the HCC Faculty Association, by accepting tuition assistance from Highland Community College, I understand that I shall be obligated to the College for two years of employment for each year I receive tuition assistance, not to exceed a maximum of four years.  I also understand that if I leave HCC prior to fulfilling that obligation, I shall be required to reimburse the College for tuition assistance received plus $1,000.

Applicant’s Signature __________________________________		Date __________________

*Attach a copy of the specific program of study with initial request for approval.
