TUITION REIMBURSEMENT FORM

This form must be completed and approved before the beginning of the semester.  Please see Educational Assistance Policy for full details to this program.

	Employee’s Name
	Today’s Date



	Position


	Hire Date



	Company
	Department



	School Name
	School Address



	School Phone
	City, State, Zip



	Course Start Date
	Course End Date



	Name of Program
	Degree/Certification



	Course Title
	Credits
	Tuition
	Grade
	Reimbursement

Amount
	Total Year

Reimbursement

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	Will you receive reimbursements from any other source?
	Have you received any prior tuition reimbursements from this company?

	Have you been accepted into a degree program?
	If yes, name of degree



	Major
	Anticipated Graduation Date



	Department Head Approval
	Date



	Corporate Personnel Manager Approval
	Date



	If disapproved, why?



	I agree to abide by all the rules and guidelines set forth by the Tuition Reimbursement Policy


	Employee’s Signature
	Date




