
SUMMER SCHOOL PLANS 
OTHER THAN WWU 

2010 
 
 

If you are planning to take a class or classes this summer from a college other than 
Walla Walla University, please provide us with the following information.  Prior 
approval must be received if you would like to be reimbursed.  (See policy on 
page 49) 
 
 
I plan to take ______________________________________________________ 
     (name of class/es) 
 
from _____________________________________________________________ 
     (college/university) 
 
Tuition $__________________________________   
 
 
Dates attending ____________________________  Credit Hours_____________ 
 
 
Needed for certification    [   ]  Yes [   ]  No 
 
 
Is this class offered at Walla Walla University [   ]  Yes [   ]  No 
 
If the teacher chooses to attend a local college he/she will receive Walla Walla 
University room allowance equivalent and one round trip mileage from home to 
Walla Walla University. 
 
 
 
 
      ____________________________ 
      Teacher’s Signature 
 
_______________________________ 
Approved by superintendent 
 
 
________________________________ 
Date  

-50- 
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