
Crossroads Head Start/ Early Head Start P-113
Tuition Assistance Request 

Rev. 7/31/2022 

Name: 

Center: Position: 

Date of Request: Date of Hire: 

Name of Institution Offering Course(s): 

Semester: Fall Spring Summer 

Course Number Course Name Day(s) of Week Time(s) Credit Hours 

***Maximum of 12 credit hours allowed per semester*** 
Cost of Tuition and Fees: 

Cost of Books: 

Minus Scholarship or Grant Awarded: 

Total Cost: 

Staff Member Signature Date 

Supervisor Recommendation Date 

FOR ADMINISTRATIVE USE ONLY 
Approved Denied Comments: 

Education Coordinator Signature Date 

Program Director Signature Date 

Executive Director Signature Date 
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