
College Application Fee Request for Reimbursement

Student name: _______________________________________________

School: _______________________________________________

Application fee $: _______________________________________________

Receipt attached

Note:  The maximum cumulative reimbursement per student is $500

The person signing below attests that all information provided herein is true, correct and complete.

Signature: ____________________________________ Date: _________________

Printed name: ____________________________________

Remit to:
Natasha Shilling
Guidance Counselor
Barnesville High School
910 Shamrock Drive
Barnesville, OH 43713
Natasha.Shilling@bevsd.org


