
GM      GENERAL McLANE SCHOOL DISTRICT 
 
 
 

REIMBURSEMENT FOR GRADUATE CREDITS 
 
 
 

 In accordance with terms of the Teacher agreement _________________ 
 
_______________________________________________________________ 
 
requests reimbursement for ____________ graduate/inservice credits at  
 
$_____ each, or a total of $_______.  I have attached copies of my transcript(s). 
 
 
 

SIGNATURE: ____________________________ 
 
 

DATE: _________________________________ 
 
 

 
 
 
 
 
 
 
APPROVED: _______________ 
 
AMOUNT PAID: ____________ 
 
DATE PAID: _______________ 
 
 
 
5/00 


