                APPENDIX Y-4

	BAKER COLLEGE

PART-TIME FACULTY

REQUEST FOR REIMBURSEMENT FOR GRADUATE COURSE


	


Instructor's Name:

	


Campus:

	


Name of University:

Admitted to Graduate School:   Yes____     No____

	


Name of Course:

	


Course Number:

	


Final Grade:

	


Credit Hours:

	


Date of Course:

Amount of reimbursement requested $______________*
	*The College will reimburse up to $160 per credit hour for up to twelve (12) credit hours per year for approved graduate programs.  Submit request to your Chief Academic Officer by June 15.  Reimbursement will be in July.


Submit a copy of the grade report and a copy of the bill for the course(s) along with this completed request.

Approved_____




Denied_____

	


	


Signature of Chief Academic Officer                          
Date
