Attachment A, Memo No. 216-12 
August 24, 2012
Virginia Department of Education
Division of Teacher Education and Licensure
P. O. Box 2120
Richmond, Virginia 23218-2120

	2012-2013 APPLICATION FOR TUITION ASSISTANCE 
FOR EARLY CHILDHOOD SPECIAL EDUCATORS,                        SPEECH-LANGUAGE PATHOLOGISTS, AND PARAPROFESSIONALS

	

The Virginia Department of Education has budgeted a portion of federal Section 619 Preschool Grant funds (under the Individuals with Disabilities Education Act) to provide tuition assistance of up to $600 per course for a maximum of three courses per year for early childhood special educators.  

This application must be submitted to the Virginia Department of Education prior to the completion of the course.  No applications for course tuition will be considered after the last day on which a course meets.  Following approval, written notification of the status of the application will be sent to the applicant and the school division special education administrator.  Applicants should follow up with the school division representative if notification of tuition approval has not been received within 15 business days of the submission of the request to the Department of Education.  

After successful completion of the coursework, the school division superintendent, human resources director, or special education administrator should submit, via U.S. postal mail or overnight mail carrier, a cover memorandum on letterhead requesting reimbursement with the following documentation attached:  a copy of the course approval letter from the Division of Teacher Education and Licensure, a copy of an official grade report highlighting a grade of “B” or better on coursework, and documentation of “out of pocket” tuition payment (college or university receipt, cancelled check, etc.) for each approved course to the Virginia Department of Education’s Division of Teacher Education and Licensure.  These funds are for “out of pocket” tuition expenses only and are not available to those individuals who have been reimbursed for the same course by a school division or who are participating in a special education program funded by the Virginia Department of Education.  The name of the teacher must appear on each page of the documents.  Please note that all requests for reimbursement of approved courses must be submitted by U.S. postal mail or overnight mail carrier and received by the Department of Education no later than 45 days after the completion of a fall or spring course.  If funds are available for summer courses, requests for reimbursement for summer courses must be received by the Department by August 31, 2013.  No requests for reimbursement will be accepted after the August 31, 2013, deadline.  Incomplete reimbursement requests or reimbursement requests received by fax or e-mail will not be considered for funding.  Pending available funding, tuition reimbursements will be made directly to the approved applicants.

Notification of course approval and the reimbursement check will be mailed directly to the address provided on the application below. [If there is a change in address, it is the responsibility of the applicant to promptly advise the Department of Education.]





Please complete and submit the following form by U.S. postal mail to: 


3

Mailing Address:			

Ms. Johnelle M. Torbert
Specialist, Special Education
Human Resources Development
Division of Teacher Education and Licensure
Virginia Department of Education
P. O. Box 2120
Richmond, Virginia 23218-2120

Physical Address:			

Ms. Johnelle M. Torbert
Specialist, Special Education
Human Resources Development
Division of Teacher Education and Licensure
Virginia Department of Education
James Monroe Building, 24th Floor
101 North 14th Street
Richmond, Virginia 23219



Name:  ________________________________________________________________________________
		First				Middle 				Last

Social Security Number*:  _____-____-______ 
*The Social Security Number is required by the Virginia Department of Accounts for any payments made to individuals.

Mailing Address:  _______________________________________________________________________
						Street Address or P. O. Box
______________________________________________________________________________________
City								State 			Zip Code

Phone Numbers:   Work:  (        ) __________    	Home:  (        ) __________     Cell:  (        ) __________    

E-Mail Address:  _______________________________________________________________________           

Employing School Division:  _____________________________________________________________

Please respond:

Do you hold a license issued by the Virginia Board of Education?     ____  Yes       ____   No

If you hold a license issued by the Virginia Board of Education, please respond to the following:

Which type of teaching license do you currently hold?

____ Provisional (Special Education) License		Indicate License Number: ____________
____ Provisional License				Indicate License Number: ____________
____ Collegiate Professional License			Indicate License Number: ____________
____ Postgraduate Professional License			Indicate License Number: ____________
____ Pupil Personnel Services License			Indicate License Number: ____________

What special education endorsement(s) are listed on your license?
_________________________________________________________________________

What is your full-time position in the school division?

	____ Teacher of Early Childhood Special Education
	____ Speech-Language Pathologist
	____ Paraprofessional in an Early Childhood Special Education Program
	____ Other:   Please specify position:  _________________________________________

Please complete the chart below to indicate the course(s) requested for tuition assistance:   

	COURSE INFORMATION
Tuition assistance may be provided for up to $600 per course for a maximum of three courses per year.  



	COURSE
NUMBER


	TITLE OF COURSE #1
	COURSE TERM: (Please circle one)

FALL 12   SPRING 13   SUMMER 13  

	
	
	LAST DAY 
OF TERM:

	NAME OF COLLEGE/UNIVERSITY


	AMOUNT OF TUITION ASSISTANCE REQUESTED


	COURSE
NUMBER


	TITLE OF COURSE #2
	COURSE TERM: (Please circle one)

FALL 12   SPRING 13   SUMMER 13  

	
	
	LAST DAY 
OF TERM:

	NAME OF COLLEGE/UNIVERSITY


	AMOUNT OF TUITION ASSISTSANCE REQUESTED



	COURSE
NUMBER

	TITLE OF COURSE #3
	COURSE TERM: (Please circle one)

FALL 12   SPRING 13   SUMMER 13  

	
	
	LAST DAY 
OF TERM:

	NAME OF COLLEGE/UNIVERSITY


	AMOUNT OF TUITION ASSISTANCE REQUESTED





SCHOOL DIVISION CERTIFICATION 
(To be completed by the School Division Superintendent, Human Resources 
Director, or Special Education Administrator)

To be completed by the applicant for tuition assistance:

By my signature, I certify that I am a full-time employee of a Virginia school division, I meet the criteria for tuition reimbursement, and I am not requesting financial support received by me from another special education program funded by the Virginia Department of Education or from financial support provided by my school division for the same course(s) listed in this application.  

__________________________________________	______________________________________
		Signature								Date

____________________________________________________
		Printed Name

To be completed by employing Virginia school division:

By my signature, I certify that the applicant is a full-time employee of this school division, meets the criteria for tuition reimbursement, and is not receiving financial support from this school division to pay for the total amount of tuition requested for courses listed in this application.

__________________________________________	______________________________________
		Signature								Date

__________________________________________	______________________________________ 
		Printed Name							E-Mail

______________________________________________	__________________________________________
		Title							               School Division
