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Teach Nevada Scholarship Tuition Reimbursement Application 
Acknowledgement and Signature Form 

 

 

 

I acknowledge that the Nevada Department of Education (NDE) reserves the right to 

verify all information contained in this application by, without limitation, reviewing license 

information data, assignment data, and contacting previous and current employers regarding 

disciplinary actions, related investigations, and educator performance.  

 

I have attached my signed performance evaluations for each of the five school years 

listed above.  

 

I have attached my signed release form(s) for each employer listed above so that NDE 

can obtain verification if I was the subject of any disciplinary action taken by any Nevada public 

school by which I was employed or if I am currently the subject of an investigation that could 

result in the imposition of disciplinary action against me. 

 

Under penalty of perjury, I certify that the information provided within this application is 

true and correct to the best of my knowledge. 

 

 

 

 

Signature           Date             /           /          _                        

 

Within 30 days of receipt of this application and all required documents, you will be notified via 

email if this application for reimbursement has been denied or approved. If denied, you can 

appeal the decision with additional documentation as requested by NDE. If approved, you will be 

asked for additional information to make payment arrangements. All decisions are final 

including amount of reimbursement.  

Las Vegas Office 
2080 E. Flamingo Rd. 

Suite 210 
Las Vegas, Nevada 89119 

702-486-6458 
 

Serving all Nevada Counties 
 

Carson City Office 
700 East Fifth Street 

Suite 105 
Carson City, Nevada 89701 

775-687-5980 
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