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REQUEST FOR TUITION REIMBURSEMENT


Employee Name:  						      Department: 			


Degree:  							


Course Name(s):  										

                               										

                               										


Course Dates:      
Begins: ______________   Ends: ______________ 
  


Course Expense(s):                   
Tuition:    _____________________

                             Registration Fee(s):  _____________________

                             Total:   _____________________


												
Employee Signature							Date



Approval:

												
Department Manager							Date


												
EC Member								Date


TUITION REIMBURSEMENT EMPLOYEE ACKNOWLEDGEMENT

                                  
________________________________
Employee Name


I understand that if this request is approved, reimbursement will be contingent upon successful completion (a grade of “C” or better) and that reimbursement will be made according to the level of success in the course.  I understand that correct and complete paperwork must be submitted no later than 60 days after the completion of the course in order to qualify for reimbursement.

I also understand that I am responsible for repayment of the amount reimbursed as follows:

· Employees who separate from the company less than 12 months from the date of reimbursement will be required to return 100% of the amount of reimbursement to the company.
· Employees who separate from the company after 12 months, but before 24 months, from the date of reimbursement will be required to return 80% of the amount of reimbursement to the company.
· Employees who separate from the company more than 24 months, but less than 36 months, from the date of reimbursement will be required to return 60% of the amount of reimbursement to the company.
· Employees who separate from the company more than 36 months, but less than 48 months, from the date of reimbursement will be required to return 40% of the amount of reimbursement to the company.
· Employees who separate from the company more than 48 months, but less than 60 months, from the date of reimbursement will be required to return 20% of the amount of reimbursement to the company.






												  
Employee Signature     				     		Date
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