EILI Book Reimbursement Form HE
Berks County Intermediate Unit
@ 1111 Commons Boulevard EE|$NS LVANIA

P.O. Box 16050
Reading, PA 19612-6050

Completed form & required documentation (see Special Notes below) should be attached to Rising STARS
Tuition Assistance application. Questions? - 800-284-6031, Option 3, Option 1

Student Name & Address Institution Name

Date
Course # Book Title Purchased From Total Cost
Special Notes: Total

1. Aninvoice or appropriate back-up documentation as proof of paymentmustaccompany this form.
2. Applicantmustsubmita completed W-9.
3. Classsyllabus or other official documentwhich lists required textbooks mustbe provided.

FOR OFFICEUSE ONLY:
Account Code

Authorized By Date

Rev.07/12/21 MS 021 Book Reimbursement Form (PA Key) MS 021 C1



	Student Name  AddressRow1: 
	Institution Name: 
	Student Name  AddressRow2: 
	Student Name  AddressRow3: 
	Date: 
	Course Row1: 
	Book TitleRow1: 
	Purchased FromRow1: 
	Total CostRow1: 
	Course Row2: 
	Book TitleRow2: 
	Purchased FromRow2: 
	Total CostRow2: 
	Course Row3: 
	Book TitleRow3: 
	Purchased FromRow3: 
	Total CostRow3: 
	Total CostSpecial Notes Total: 
	Account Code: 
	undefined: 
	undefined_2: 
	undefined_3: 
	undefined_4: 
	undefined_5: 
	undefined_6: 
	undefined_7: 
	undefined_8: 
	Authorized By: 
	Date_2: 


