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             ROCKDALE ELEMENTARY SCHOOL DISTRICT 84 
                                                          715 Meadow Ave. Rockdale, IL. 60436 
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PRE-APPROVAL COURSE REIMBURSEMENT FORM 
 

  
 
 
     NAME: ______________________________________________ 
 
 
     COURSE NAME: _______________________________________ 
 
 
     NAME AND ADDRESS OF ACCREDITED UNIVERSITY OR COLLEGE: 
      
     ____________________________________________________ 
 
 
     PURPOSE OF THIS CLASS: 
 
     ____________________________________________________ 
 
  
Please provide evidence of the accreditation of the university or college where this course will 
be taken when submitting this form. 
 
 
 
 
 
     ______________________            ______________ 
 
     Signature of Applicant                           Date  
 
 
     ______________________            ______________ 
     
     Signature of Superintendent                  Date 
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