
Special Populations Tuition Reimbursement Form FY22 

Name of Student:​__________________________________ 

Home District of Student:​____________________________ 

Program/Course Funding will be used for:​ _______________________________ 

Qualifying Category of Special Populations: 
❏ Disability
❏ Low-income
❏ Non-Traditional Fields
❏ Single-Parent Home
❏ English Learner
❏ Homeless
❏ Foster Care
❏ Military Family

Dollar Amount of Funding Requested:​ $________________ 

Issue Payment to:  
❏ GAVC
❏ Carl Sandburg College
❏ Other:   _____________________________

 _____________________________ 

Principal’s Signature:​_______________________________________ 

Delabar System Director Signature : ​________________________________ 

For Delabar Admin Use Only: 

Budget Code:______________________________________ 

Issue Payment to :_______________________________________________________ 

 _______________________________________________________ 



 
 
 

 

 

For Delabar Admin Use Only: 
 

Budget Code:______________________________________ 
 
Issue Payment to :_______________________________________________________ 
 
                                _______________________________________________________ 


