Macomb Intermediate School District
44001 Garfield Road e Clinton Township, Ml e 48038-1100 e 586/228-3300
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TUITION REIMBURSEMENT REQUEST

Date

Employee Name Position
Institution Course of Study
Course Number Course Name
Semester Hrs. Cost/Semester Hr. Total Cost
Course Beginning Date Course Ending Date
Course Description
APPROVAL:

Yes No

Authorized Employer Representative

Note: The calendar year/lifetime caps for tuition reimbursement is effective January 1, 2009 and is not
applied retroactively.

The maximum allowable tuition reimbursement payment per employee is $2,000 per calendar year with a
$5,000 lifetime maximum reimbursement.
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