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COMPANY
TUITION ASSISTANCE APPROVAL FORM


Employee Name: _________________   _________	Date: ____________________________
 
Job title: ___________________________________	Manager: _________________________
 
Degree Program: ____________________________	Institution: ________________________
	

PART I.  Course Descriptions and Pre-approvals

	Course
	Start/End Date
	Relevance to
Current  Job
	Elective/Required
	Estimated Cost

	

	
	
	
	

	

	
	
	
	

	

	
	
	
	



I have read and understand the tuition reimbursement policy on the reverse of this form. 

_____________________________________   ______		       __________________
Employee Signature						                      Date

Approvals: _________________________________   	 ______________________________________
	            Manager  	Date	            Human Resources                    Date

************************************************************************************
Part II. Reimbursement: To be filled out following completion of the courses

	Course
	Grade
	Tuition Cost
	Reg/Lab Fees
	Book Costs
	Totals

	

	
	
	
	
	

	

	
	
	
	
	

	Grand Total
 
	$





Please Note: You must submit all receipts as well as final grade prior to reimbursement

Reimbursement Approvals:

Approvals:___________________________________            ___________________________________
	       Manager                        Date	                                      Human Resources                    Date



For Human Resources Use:

	Amount Approved
	Eligible Percentage
	Grade/Receipts Received
	YTD Total Reimbursed
	Date sent for payment
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