DI VI SI ON OF HUVAN RESOURCES- OFFI CE OF PERSONNEL OPERATI ONS, STAFF DEVELOPMENT UNI T
APPLI CATI ON FOR APPROVAL OF TUl TI ON REI MBURSEMENT FOR PROFESSI ONAL DEVELOPMENT
AS PROVI DED IN ARTI CLE 17 OF THE CLASSI FIED UNI' T | AGREEMENT

NOTE: 1) Conpl ete one application per senester, quarter, semnar,
2) This is to be submtted no earlier than 30 days prior to the date that the course(s)

wor kshop, etc.

start and no later than the end of the second week of cl asses. Dat e
Narme of Menber of Cassified Unit | Enployee # Canpus/ Wrksite Home Address Gty Zip
Reaular
Ext ensi on

Present Position Title Act i ng/ Regul ar

1) | request approval for reinbursement of tuition

O fice/Wrk Location

that will be paid for the follow ng workshop institute or course(s) to be

conpl eted at:
Nane of Accredited Institution Location of Canmpus Were C asses WII| Meet
Subj ect No. Title Units Start Date End Date Amount of Tuition
Tot al

2) Present Classification/Position: Full Time Part Time
Descri be how the proposed professional devel opment programis
related to the current classification/position:

3) Describe how the proposed professional devel opnment programis re-
|ated to pronotional opportunities or career |adder:

This is to certify that | have not or
will not receive funds fromthe LACCD
in excess of 100% of the cost of this
activity.

COW TTEE ON TUI Tl ON
REI MBURSEMENT MEMBER:

Tot al Rei mbur senent

*50% of tuition, textbooks, and materials paid to a
mexi mum of $2000 per year.

100% of tuition paid if classes taken in LACCD.
(See Personnel Guide B575)

FOR OFFI CE USE ONLY
ENCUMBRANCE
FI SCAL YEAR LCC 54
Applicant's O ass FUND/ PROG__ 1059
Uni t OBJECT 5811
Appr oved ACTIVITY 6744
Di sapproved AMOUNT $
Dat e DATE
Action I NI TI AL
APPROVED DI SAPPROVED  RgAsON:

Applicant's Signature Signature

LACCD FORM C1104 03/93 MAI L APPLI CATI ON TO OFFI CE OF PERSONNEL OPERATI ONS, STAFF DEVELOPMENT UNI T, 4TH FLOCOR, DI STRI CT OFFI CE.



TEAR OFF FORM FOR TEXTBOOKS AND MATERI ALS-

PLEASE DETACH BEFORE SUBM TTI NG THE APPLI CATI ON FORM

TH S I S-TO BE SUBM TTED TO THE OFFI CE OF PERSONNEL OPERATI ONS, STAFF DEVELOPMENT UNI T DURI NG THE
FIRST TWD (2) WEEKS OF THE CLASSES ONLY. THIS | S TO BE ACCOVPANI ED BY ORI G NAL OFFI Cl AL RECEI PT/ S.

PRINT
NAME

NAVE

TEXTBOOK TI TLES:

DESCRI PTI ON OF NMATERI ALS:

EMPLOYEE NO

AMOUNT
S

LOCATI ON
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