Los Angeles Unified School District
Human Resources Division
Teacher Support and Development Branch

CSET Preparation Tuition Reimbursement Request Form

All requests must be submitted within six (6) months of the completion of CSET preparation course(s).

Last Name:  _____________________   First Name: ___________________   Emp. No.  _____________


                                                                                   


Date Course was taken:                                                                                                       Date
1. CSET Multiple Subjects (MS) Subtest I Course (Language, History):                _______________
2. CSET Multiple Subject (MS) Subtest II Course (Math/Science):                        _______________              
3. CSET Multiple Subject (MS) Subtest III Course (PE, Hum. Dev., Arts):           _______________
4. CSET Single Subject (SS) Mathematics Subtest I (Algebra):                              _______________

5. CSET Single Subject (SS) Mathematics Subtest II (Geometry):                    
  _______________

6. CSET Single Subject (SS) Mathematics Subtest III (Calculus):                          _______________
I understand that the Teacher Support and Development Branch will reimburse: 

Up to $120 for CSET MS Subtest I Course…………….. ________ (Initial)

Up to $120 for CSET MS Subtest II Course…………….
________ (Initial)
Up to $80 for CSET MS Subtest III Course……………
________ (Initial)
Up to $120 for CSET SS Math Subtest I Course………..
________ (Initial)
Up to $120 for CSET SS Math Subtest II Course
……….
________ (Initial)
Up to $120 for CSET SS Math Subtest III Course………
________ (Initial)
The original Receipt for fees paid, a copy of the CSET Score Report and a copy of the Certificate of the Completion of courses(s) must be attached in order to receive reimbursement.
_____________________________________                  _________________________

                               Signature                                                                Date

Mail this form to LAUSD, Teacher Training Academy, 333 S. Beaudry Ave., 14th Fl., Attn:  Joshua Kincaid,                                 Los Angeles, CA  90017
Please allow 4 to 6 weeks for processing.

For office use only
Authorized for payment: ________________________________________  Date:   _________________________

Fee Paid:  $_________________________
_______ Verified for Payment:           /      /

Reimbursement:  $ ________________

_______   Time Reported:           /      /                Wage Type:   1146

Fund:  010-4035  Func. Area:  1110-2100-7C178   Cost Center:  1088901
Home Phone:  (     )





   Work Phone:  (     )





Work Site Location:      





   Email Address:       








