
Avalon Free Public Library 

 

Tuition Grant Request Request 

 

Employee: _______________________________  Date of Request:_______________ 

 

Name of Course:________________________________________________________ 

 

Course Description: _____________________________________________________ 

 

______________________________________________________________________ 

 

______________________________________________________________________ 

 

 

 

How will this course help you support the libraries mission? 

______________________________________________________________________ 

 

______________________________________________________________________ 

 

______________________________________________________________________ 

 

______________________________________________________________________ 

Mission Statement: The Avalon Free Public Library encourages a literate and informed community 
by providing free and open access to first class collections, services and programs that inspire, 

inform and enrich our community. 



Avalon Free Public Library 

 

Tuition Cost:_________________  Semester:_______________________________ 

Submit final transcript and tuition bill for reimbursement. 

Employee signature:_____________________________________________________ 

 

 

                                  Director:________________________________  Date:_________ 

 

Approved    Disapproved 


