WILLARD CITY SCHOOLS
APPLICATION FOR REIMBURSEMENT FOR COLLEGE CREDIT

Name Date

Building Specific Assignment

Grade or Area

College Offering Course

Name of Course No. of Course
Department Hours Quarter or Semester
circle one

Course Information
Below, briefly describe the course or attach a copy of the course description provided by

the college.

Beginning Date of Class Ending date of class

| intend to return to the Willard School System next year.

Teacher’s Signature

Date
Application Approved
Application Denied

Superintendent’s Signature

Date
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