
TUITION REIMBURSEMENT 

ASSOCIATION OF CINCINNATI PUBLIC SCHOOLS OFFICE PERSONNEL 
 

Request for reimbursement of tuition from the Cincinnati Board of Education 
 

 
NAME:            
 
ADDRESS            
 
HOME PHONE #    WORK PHONE:     
 
WORK LOCATION           
 
JOB TITLE            
 
 

SCHOOL OR UNIVERSITY YOU WISH TO ATTEND 
 
             
 
ADDRESS            
 
COURSE NUMBER AND TITLE          
 
BEGINNING AND ENDING DATES OF COURSE      
 
TOTAL COST OF COURSE          
 
How will this course relate to your present job assignment or how will this course 
held you to qualify for a promotion within the Cincinnati Public Schools? 
 
 
             
 
Approved       Amount approved     
  Signature(s) 
 
Not Approved      Reason       
 
DATE:       
 

Send completed form to 
 

Betty Hodson 
CFT Office



TUITION REIMBURSEMENT 
 

Claim for Travel Expense and/or Consultants Compensation 
 
Instructions: Parts I and II and III are to be completed by the Claimant:  Part IV is to be completed by the appropriate approving authority, 
who will forward the Claim to the Office of the Treasurer for payment.  Claimant is to attach paid invoices for transportation, other than by 
own automobile, meals and for lodging; include cost of registrations, plane tickets or hotel advanced by the Board of Education and deduct the 
total advanced. 
              
 
Part I 
Type or Print 
 
              
Last Na  First Name  Middle Initial  Social Security Account Number 
 
              
Street Name   City   State   Zip Code 
 
School or Office Location – (Cincinnati Board of Education) Employees Only:       
 
Name of Meeting (If Federally Funded indicate Title of Project)        
 
Place of Meeting (City & State)            
 
Date(s) of Meeting:             
 

 
Part II (Expenses) 
 
 
Date(s) 

       
Line Total 

Public Transportation 
(Attach Receipts) 

 
-------
- 

 
------------------
-- 

 
------------------
-- 

 
------------------
--- 

 
------------------
- 

 
TUITION

 

Mileage, Private Vehicle 
(Consultants Only) 
(___________) Miles @ $ 

       

 
Meals 
(Attach Receipts) 
 

 B___________ 
L___________ 
D___________ 

B___________ 
L___________ 
D___________ 

B___________ 
L___________ 
D___________ 

B___________ 
L___________ 
D___________ 

B___________ 
L___________ 
D___________ 

 

Registration Fee 
(Not Membership Dues) 

       

      Sub Total  
      Less 

Advances 
 

 

Consultant Fees 
Calculation of Consultant 
Fees 

     Amount 
Due 
 

 

Date Authorized in Board 
Minutes:____________________ 
(Indicates Dates Service 
Performed and Rates Used in 
Calculations) 

     Amount  
Due 
 

 
$___________ 

Part III 
I certify that the amounts claimed as expenses include only the necessary costs actually expended for the benefit of the Cincinnati School 
District and does not include expenditures for entertainment, and further that the amount claimed as local compensation is due for services 
rendered. 
 
   Date      Signature of Claimant            SIGN AND DATE 

Part IV 
 
TOTAL APPROVED FOR PAYMENT ……………………………………………………………………………………….$ __________________ 
 
CHARGE TO ACCOUNTING CODES ___________________________________  $ _____________________________ 
                  
                  ____________________________________$ _____________________________ 
 
 
 Date      Signature and Title 
 
 Date    


