
 
 
 
 
 
 
 
 
 
 
 

CLASS CREDIT REIMBURSEMENT 
 

Name of Class Date Location Hours Amount 
Requested 

     

     

     

     

     

     

     

     

     

     

 
 
___________________________________________________ 
Person Requesting Reimbursement 
 
___________________________________________________ 
Date 
 
___________________________________________________ 
Approved 
 


