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Application for Participation in the

Arkansas Department of Education, Special Education Tuition Reimbursement Program Speech-Language Pathology 
2015-2016

Name: _____________________________
Social Security #: ____________________

Mailing Address: ________________________________________________________
Home Phone #: (        )                    E-mail Address:______________________________                                              
College/University You Propose to Attend: ___________________________________

Proposed Dates of Study:  (Beginning):_________________  (Ending):______________
Are you currently employed as a speech-language pathology assistant with a Bachelor’s degree in Speech-Language Pathology?    Y/N      (____________________________ School District)
Stipulations

1. To the extent funds are available, the Arkansas Department of Education, Special Education Unit (ADE-SEU) will provide financial assistance in the form of tuition reimbursement up to $3,500 per semester to eligible individuals pursuing the necessary coursework from an accredited in-state program to qualify for licensure in the area of speech-language pathology.
2. The application deadlines for 2015-16 are as follows:

September 30, 2015, for approval for the reimbursement program beginning in Fall 2015

January 1, 2016, for approval for the reimbursement program beginning in Spring 2016 

May 1, 2016, for approval for the reimbursement program beginning in Summer 2016

Applications will not be accepted after the deadlines. 

3. Before reimbursements for each semester will be processed, participants will be required to submit a completed ADE-SEU Reimbursement Request form, an official copy of the transcript reflecting the semester coursework and grades and an itemized statement/receipt of payment from the university’s Office of the Registrar. 
No reimbursements will be processed before official university documentation is received.

General Eligibility 

In order to be approved for the ADE-SEU Speech-Language Pathology Tuition Reimbursement Program, an applicant must:

a.
Be a citizen of the United States; 

b.
Be a resident of Arkansas; 
c.
Be admitted to an eligible Arkansas postsecondary institution seeking licensure 
as a speech-language pathologist; 

d.
Agree to become and remain employed as a licensed speech-language pathologist in an Arkansas public school or education service cooperative for one semester for each semester funds are provided by this program or be subject to the cash repayment obligation incurred if the employment service is not fulfilled; 

e.
Attain a course grade of B or better with a minimum of 3 course hours required per semester; and
f.
Complete the program of study within three (3) years, beginning with the first term for which the loan was awarded, complete required testing and obtain licensure. 
 
Commitment Statement:

My signature below indicates my agreement to seek licensure as a speech-language pathologist and work in an Arkansas public school or education service cooperative at the completion of this reimbursement program for a period of time equal to the length of time reimbursement is provided to me under the terms of this program. I understand a break in enrollment from the institution of more than one (1) semester is not allowed.  If any break in enrollment should exceed one (1) semester, I will be seen to be in default on the agreement unless I make application for a grace period. This application will be reviewed and approved or denied by the ADE-SEU based on its merits. Default on the agreement will result in the claim for repayment of all issued reimbursements to be submitted to the Arkansas Department of Education, Special Education Unit in 90 days. I will submit Proof of Application for Licensure and required testing upon completion of the program of study prior to receiving final reimbursement. 

            Signature of Applicant



  Date of Application
. 
The following items must be sent in together to complete your application. Incomplete applications will not be approved.
_____  Application form
_____  W-9 Form

_____  Program Acceptance Letter from University
_____  University Accreditation Letter & Program Accreditation 

_____  Program of Study/Coursework Plan

Please mail your completed application and required paperwork to:

Lisa S. Johnson

Personnel Development Coordinator

 Arkansas Department of Education, Special Education Unit
Victory Building, 1401 West Capitol Ave., Suite 450

Little Rock, AR  72201

                                                                                                                                                 July 2015
