Request for Fiscal Year       Tuition Reimbursement
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	Address
	
	Position Title


	Course Title(s)
	College or University
	Start & Finish

Date of Class
	Grade
	Amount

Requested
	Amount

Approved

(HR use only)
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	Total
	
	     


Attach a copy of transcripts or grade report for course(s) indicated as well as an original fee receipt for tuition and fees paid.

Employee signature certifies this tuition reimbursement request is a true and accurate statement of enrollment, course completion, and grade and tuition/fee expense for the course(s) approved on Educational and Degree Program Authorization #     . (The Authorization # is indicated in the lower right hand corner of approved “Educational and Degree program Authorization” forms.) 

	Employee Signature and Phone Extension


	
	Date

	Immediate Supervisor and Phone Extension

	
	Date

	Director of Professional Development

	
	Date













