Fiscal Year

ST. JAMES PARISH PUBLIC SCHOOL SYSTEM
APPLICATION FOR TUITION/PRAXIS ASSISTANCE
8(G) LOCAL TEACHER QUALITY BLOCK GRANT PROGRAM/TITLE Il FEDERAL PROGRAM

Section I: Applicant Information. To be completed by applicant (Print or Type).

Name
First Middle Last Social Security No.
Home Mailing Address School
City, State, Zip Code Current Position
Teaching Certificate/Practitioner License Type and No. ( ) ( )

Home Phone Number School Phone Number
A. Request for Coursework/Tuition Reimbursement

Summer Spring Fall Semester Name of College/University
(circle one) (Year)
Check one of the following listed participant categories and indicate the area of certification you are seeking:
Check one Participant Category Area of Certification

Non-Standard Certification (TAT, TEP, EP)

Enrolled in Alternative Certification Program

Teaching Out of Field (OFAT)

Certified — Seeking Highly Qualified as defined by NCLB

School Improvement as a Cohort

School/Teacher Leader

Administrative Leader

National Board Certification

Complete the department, number, title, and hours for the Status of claim (Approved/Denied) to be
coursework that you are requesting reimbursement for: determined and completed by district:
DEPT. COURSE # COURSE TITLE # HRS. APPROVED DENIED
*TOTAL $ APPROVED

*Limitations are outlined in district reimbursement priority.

B. Request for Praxis Reimbursement
Complete the name, number, date, cost, and score of the test that you are requesting reimbursement for:

NAME OF TEST TEST # TEST DATE AMOUNT/COST OF TEST | SCORE

Section II: Please read the section below before signing.

| understand that | must submit this form along with a copy of my fee bill and receipt, final grade/score report (verifying
that | earned a C or above on coursework or took the Praxis). Coursework reimbursement is limited to tuition and
includes only academic registration fee and building use fee. No late fees, technology fees, etc. will be reimbursed.
Reimbursement will be made to qualifying applicants for approved coursework and/or Praxis fees from the 8(g) Local
Teacher Quality Block Grant and/or Title 1l reserved funds on a first-come first-serve basis as dictated by the St. James
Parish Professional Growth Reimbursement Prioritization List. | give permission for all concerned in the implementation of
these grant programs to release information as required. NOTE: Tuition reimbursement and Praxis reimbursements
should be sent to Carol Webre by the deadline announced (Dec. 21 for Summer & Fall and May 28 for Fall & Spring).

Applicant’s Signature: Date
Principal’s Signature: Date
HR Administrative Director’s Signature: Date
Federal Programs Director’s Signature: Date
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