
Missouri Department of Higher Education • A+ Schools Program
P.O. Box 1469, Jefferson City, MO 65102-1469 • Fax: 573-757-6635

ESTIMATED A+ TUITION REIMBURSEMENT / BUDGET
A. CONTACT INFORMATION
COLLEGE / VO-TECH SCHOOL DISTRICT				   COLLEGE / VO-TECH SCHOOL NAME

ADDRESS, CITY, STATE, ZIP CODE

CONTACT PERSON AND TELEPHONE NUMBER

B. ESTIMATED REIMBURSEMENT
PLEASE CHECK ONE OF THE FOLLOWING AND INSERT THE YEAR IN THE APPROPRIATE BLANK

SEMESTER		  SUMMER (YEAR)				    FALL (YEAR)				            SPRING (YEAR)

          TUITION	                         FEES		                     PELL		      OTHER FEDERAL          TOTAL REQUEST         TOTAL STUDENTS

COMMENTS

C. CERTIFICATION

		  I HEREBY CERTIFY THAT THE INFORMATION REPORTED HEREIN IS CORRECT TO THE BEST OF MY KNOWLEDGE AND BELIEF.

DATE						    

CHIEF FINANCIAL AID / ADMINISTRATOR’S SIGNATURE

 NON-LOAN AID
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