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WILLIAM S. HART UNION HIGH SCHOOL DISTRICT 
PROFESSIONAL GROWTH PROGRAM FOR CLASSIFIED EMPLOYEES 


Authorization Form 
 


Professional growth courses must be approved IN ADVANCE by immediate supervisor and the Director of Personnel 
in order to receive reimbursement. The District will pay up to a maximum of five hundred dollars ($500) per school 
year per employee or a maximum of four courses, workshops, or other activities per school year (7/1-6/30). 
 
The courses should bear a logical, beneficial relationship to an employee’s current or potential job duties and 
responsibilities in the District. Reimbursement shall be for tuition, fees, required materials, or other unique or 
substantially different from previously reimbursed professional growth activities. 
 
Advance approval shall be for a maximum of one calendar year. If professional growth activity has not been 
completed in that period, the approval is automatically withdrawn by the District. 
 
 
NAME______________________________________________POSITION________________________________ 
          
          WORK SITE ______________________________ 
 
I hereby request approval for the following course(s): 
 


 
Course 


Number 


 
Dates 
To be 
Taken 


 
Course Title 


Or Description 
(or workshop or seminar) 


 
College 
School 
Other 


 
Units 


Sem./Quarter 


 
 


    


 
 


    


 
 


    


 
 


    


 
Description of course/workshop/seminar: ___________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
Objective in taking course/workshop/seminar: ________________________________________________________ 
 
_____________________________________________________________________________________________ 
 
_____________________________________________________________________________________________ 
        
 
_________________________    _______ ___________________________________ 
 DATE       SIGNATURE OF APPLICANT 
 
___________________________________   __________________________________________ 
  SUPERVISOR SIGNATURE              DIRECTOR OF PERSONNEL 
 
RECOMMENDATION:  __________APPROVED  __________DENIED 
 
An official transcript, completion certificate or similar evidence, along with proof of payment of tuition, fees, and other approved materials must be 
submitted at completion of course.  ORIGINAL RECEIPT(S) must be attached. All verifications and request for reimbursements must be presented 
to Classified Personnel within sixty (60) days of completing the professional growth activity. Failure to present verifications and request for 
reimbursement within the timelines, nullifies the District’s responsibility for reimbursements. 
 
APPROVED FOR PAYMENT: ____________ ____________________________________   ______________ 
    AMOUNT      DIRECTOR OF PERSONNEL            DATE 


 
01.0-00000.0-00000-74000-5220-030000 








William S. Hart Union High School District


PROFESSIONAL GROWTH
for


Classified Employees


The CSEA/District classified contract provides full and complete reimbursement for District-


approved professional growth activities up to a maximum District cost of ffiivvee  hhuunnddrreedd  
ddoollllaarrss  (($$550000))    ppeerr  sscchhooooll  yyeeaarr per unit member.  The explanation and guidelines can 


be found on pages 49-50 of the CSEA  contract (Article 17.3) listed under In-Service, 
Awards and Professional Growth.  


If you choose to take advantage of this benefit, please review the entire article regarding 


this program very carefully.  Specifically: 


•The classes or training must be approved in advance by your immediate supervisor and


the District Director of Personnel in order to receive reimbursement;


•The unit member will be reimbursed for expenses only upon the District receiving


verification of tuition payment , and/or other approved expenses, original receipt and


verification of course work completion and/or participation;


•Verification of course work must consist of an official college/university transcript or a


certificate/letter from the training institution verifying successful completion of a workshop.


Unit member submits  Unit member pays  Unit member turns in Unit member


Prof. Growth form       for and completes original receipt and receives


to Supervisor &  Dir.    course or training grade/certificate reimbursement


of Personnel for to Personnel from Accounts


approval Payable (upon


verification)  


Advance approval for professional growth activity shall be for a maximum period of one 


calendar year.  All verifications and requests for reimbursement must be presented within 


sixty (60) calendar days of completing the professional growth activity.  Failure  to comply 


within the timelines specified may result in non-reimbursement of tuitions.


Thank you!





