
DATE DESCRIPTION DOLLARS

For Human 
Resources 

ONLY
TUITION REIMBURSEMENT 

FOR 

School Year:__________________

For Human 
Resources 

ONLY

Business Office
Use ONLY

___________ __________________________________    _______________
Date:           Signature of Official Position                  SS# FEDERAL ID

The above claim is approved as 
correct. __________________________________________________

Authorized Signature

Description GAAP/Account Number Amount

Tuition Reimbursement 11-000-291-280-0-000-00

The above claim was paid 
at a meeting of the Board 
of Education held:                                                                           Date Payment: Check No.

_________________                                                                           ______________ ______________

CLAIMANT'S SIGNED DECLARATION  I do solemnly declare and certify under the penalties of the law that the within 
bill is correct in all its particulars: that the articles have been furnished or services rendered as stated therein; that no 
bonus has been given or received by any person or persons within the knowledge of this claimant in connection with 
the above claim; that the amount therein stated is justly due and owing; and that the amount charged is a reasonable 
one:

Payee:_________________________________________    Employee Number:_______________

Address:_________________________________________________________________________

TUITION REIMBURSEMENT
 VOUCHER

BOARD OF EDUCATION
OF THE SCHOOL DISTRICT OF THE TOWNSHIP OF PEMBERTON

PO Box 228, Pemberton, NJ  08068
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