
TUTORING REIMBURSEMENT 

 
 
Name: ___________________________ Employee #: _________ 

 

 

Student: _____________________________________________ 

 

 

Hourly Rate: ________________ 

 

 

Date Hours 

  

  

  

  

  

  

  

  

  

  

Total Hours Worked  

 

 

Principal’s Signature ___________________________________ 

 
Retain a copy for your records and forward original form to Unit Office. 


