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Worthington Schools

Application for Fee Authorization

The deadline for submitting this application will be announced in the WEA president’s newsletter and building postings.  Applications must be received in the certified personnel office on or before the posted deadline to be considered.  Please complete all information to avoid having this application returned to you.


TERM  (Circle one):

Autumn

Winter

Spring

Summer        
    20_________

SCHOOL FOR WHICH YOU WISH FEE AUTHORIZATION  (Circle one):

Capital

Ohio Dominican

OSU

Otterbein
Ashland

*The value of a fee waiver varies between universities
FULL LEGAL NAME __________________________________________________________________________________

SOCIAL SECURITY NUMBER ______ - ____ - ______ 
    SCHOOL/BUILDING  _____________________________

COURSE(S) NOTE:  No more than 3 hours will be issued for Autumn, Winter and Spring; 6 for Summer, Sabbatical, and those on RIF status.

FULL COURSE TITLE



DEPT. NAME & COURSE NO.

CREDIT HOURS

_______________________________________
____________________________

_____________

_______________________________________
____________________________

_____________

To assist in determining priorities for issuance of fee authorization, respond to the following by circling “Yes” or “No.” 

I have completed form B-4, Rev. 9/92, indicating a willingness to serve as a field experience

supervisor during the current school year.







YES
NO

I have refused a request to serve as a field experience supervisor during the current term.


YES
NO

I am completing course work to fulfill the requirements of Article 14, Section 14.1(b) (4) (RIF) of the 

Negotiated Agreement 









YES
NO        

I need to renew my certificate by next July 1 to maintain my employment with the district.  


YES
NO

I am officially enrolled in an approved master’s or doctoral program and I have earned academic 

credit within the last 12 months.








YES
NO

I want to use fee authorization to take courses associated with my unit or with district goals and will 

conduct staff development programs in my unit or in the district.  This priority has been approved by 

the Professional Development Advisory Council.  A copy of the approval form MUST be attached.
YES
NO

I am completing requirements for change in classification the September following the term in which 

this course work is completed.








YES
NO

I am a certified staff member who does not qualify under any of the above priorities.


YES
NO

I am an employee who does not qualify under any of the above priorities and I am not a member of 

the certified bargaining unit (all other employees of the Board)





YES
NO

By signing my name below I certify  that the above information is correct.

____________________________________________________


 _____________________

Signature








 Date

First-year employees need to obtain principal or supervisor approval prior to submitting this application.

____________________________________________________


______________________

Principal/Supervisor







 Date

   








