TUITION REIMBURSEMENT

Educational and Degree Program Authorization

Oklahoma City Community College

Fiscal Year     
	 
	 
	 
	 
	 
	 
	 
	 


     

 
Name     





Datetel ID #

      






     
Position






Department
     
Education Level of Proposed Degree Program
e.g. Bachelors, Masters, Doctorate

Name of Degree Program* or Course(s) 

For Which Approval is requested



College or University
     






     
     






     
     






     
     






     
     






     
     






     
*Attach a description of degree program including a listing of course requirements and prerequisites.  Individuals approving requests may also require descriptions of specific courses.  Upon authorization of your degree program, reauthorization is not required unless the program changes.
Describe how completion of this educational or degree program will benefit you and/or OCCC. 
     






 
     

Signature of Applicant




Date

	Approved
	
	Disapproved
	
	Immediate Supervisor

	
	Date

	Approved
	
	Disapproved
	
	Dean (if applicable)


	
	Date

	Approved
	
	Disapproved
	
	President’s Cabinet Member


	
	Date

	Approved
	
	Disapproved
	
	Director of Professional Development

	
	Date












Copies of the signed form
 

CC: All signatories and Vice President for Human Resources after final action.



	(Human Resources Use)





Authorization # 			








