
Elaine.Szabo@flcoe.org
Date
Name
Address 
City

A.

B.

C.
Year Summer (Jun-Jul)  Fall (Aug-Dec)  Winter (Jan-May)

*Personal Financial Responsibility Disclaimer:

Approval Signature

School

Indicate the course numbers and titles as well as the amount of academic credit and tuition 
costs for each course requested:

Indicate the name of the institution that you wish to attend:

This is step one of an authorization process for attending courses that bear academic 
credit.  It should be submitted to the Office of Education prior to you registering for 
course/s and a minimum of 3 weeks prior to the onset of the course/s. 

Credit 
Hours

Other:

Course Title

Zip

Indicate the year and term when you wish to take the above course/s:

Total Tuition/ Online 
Fee Cost

Southern Adventist University - Online (*see disclaimer below)

OFFICE USE ONLY
Date:Approved

(This MUST  be signed if you are seeking permission to take online course/s through SAU)

Denied

Instructions:

Receiving the authorization response from the FLCOE indicates that tuition can be 
reimbursed for the requested course/s when completed.  

Southern Adventist University - On Campus

All tuition assistance is based upon available budgeted funds.  There is a  $1,035 limit 
per academic year for tuition expenses of certification courses, not related to pre-
approved graduate programs.  Books and fees are not covered. Please refer to Florida 
Conference Policy #4350 for additional information.  

Giving complete information to the following will expedite course authorization:

Updated: 10/01/2019

It is my sole responsibility to drop the online class within the drop period to avoid Florida Conference 
being charged for it.  If I decide not to take the class AFTER the drop period has expired, I must 
inform the Florida Conference and will be financially responsible for reimbursement for the cost of 
the class via payroll deduction.   

FLORIDA CONFERENCE OFFICE OF EDUCATION
ACADEMIC COURSE AUTHORIZATION (for Certification)

This form does not pertain to those seeking an advanced degree
Return this form to 

Teacher Signature Date

Dates attending

Note: 

Step 1

Step 2

Course 
Number

mailto:Elaine.Szabo@flcoe.org
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