


Far West Project GREAT Center

TUITION REIMBURSEMENT APPLICATION
Please complete the following information and mail or fax to the GREAT Center.  If your application is accepted, you will receive a Course Approval Form within one (1) week.  

	APPLICANT CONTACT INFORMATION

	Submittal Date
	     

	First Name
	     

	Last Name
	     

	Home Address
	     

	City
	     
	State
	     
	Zip code
	     

	Home Phone No.
	     
	Fax No. 
	     

	Email Address
	     

	Adult Education Program
	     

	Work Phone No.
	     

	COURSE INFORMATION

	Course No.
	     
	Course Title
	     

	Training Institution
	     

	Professor
	     

	Course Start Date
	     
	Course End Date
	     

	Tuition Cost
	     

	Is this course recommended by the GREAT Center? 
Yes   FORMCHECKBOX 

No  FORMCHECKBOX 


	Is this an online course? 
Yes   FORMCHECKBOX 

No  FORMCHECKBOX 


	Are you pursuing a graduate degree or certificate? 
Yes   FORMCHECKBOX 

No  FORMCHECKBOX 

If so, note the degree name or program:       

	How will this course contribute to your professional development in adult education? 

     

	Course Description or Syllabus Attached?
	Yes   FORMCHECKBOX 

No  FORMCHECKBOX 


	COURSE APPROVAL

	Administrator Name
	Administrator Signature
	Date

	     
	
	     


Socorro ISD Community Services *  313 S. Rio Vista Rd.  *  El Paso, TX  79927

Office (915) 937-1725  *  Fax (915) 937-1795  *  farwestg@farwestgreat.org  

