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submit to human resources upon satisfactory completion of course(s)

Employee Name:
_________________________________ Extension:
__________

Department:
______________________________ 
Employee Group:
__________

If reimbursement is for a spouse, indicate the spouse’s name: ____________________

I have completed the following course(s) previously approved for tuition reimbursement.

Name of college/university: ________________________________________________

	COURSE

NUMBER
	COURSE

TITLE
	SEM

HRS.
	TERM

HRS.
	BEG/END

DATES

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


the tuition receipt and grade must be attached for reimbursement

Amount of tuition per credit:  $________
  Fees: $________
Total Tuition: $_________

____________________________________

__________________________

Employee Signature




Date


TUITION REIMBURSEMENT FORM





HUMAN RESOURCES USE ONLY





Amount requested:		$_________________


Amount approved:		$_________________


Human Resources Approval:	__________________	Processing Date:____________


Employee ID #:		__________________











