		           	


Tuition Reimbursement Request Form

Section I

	Employee Name (Last, First MI)

	
	Employee #

	

	Supervisor Name & Extension
	
	Department/Division

	

	Job Title and Code
	
	Total Service Years
	

	Term (check appropriate boxes and fill in blanks
 Fall          Winter          Spring         Summer
	  Quarter  Semester   Year
      
	Term Dates


	Course #
	Course Title
	Units
	Days 
	Times 
	Fees $

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	 I am      I am not
receiving other financial aid.  (If yes, provide documentation of amount and how it will be applied)

	
Check the appropriate box below
· College Degree or Specialty Certificate. Requires approved Employee Development Plan.
· Coursework only.  	
			

	1. Is the education required for the employee to meet the minimum educational requirements of his/her present position?     Yes       No
2. Is the education part of a program that will qualify the employee for a new position?   Yes  No


I understand that I am solely responsible for payment of taxes because of any reimbursement for education that may be found to be taxable.  I understand also that [Company Name]’s tax withholding policy and any decision to withhold or not withhold taxes from educational reimbursements to me do not constitute tax advice and I agree to hold [Company Name] harmless from any claim associated with [Company Name]’s withholding of payroll taxes. I will submit grades and receipts within 45 days of the end of the term to the Tuition Assistance Program Coordinator.

	Employee Signature


	Date
	Supervisor Signature
	Date

	Department Head or Division Director Signature


	Date
	Tuition Assistance Coordinator Approval
	Date



Section II

OFFICE USE ONLY

______________________________ is authorized for $ ____________ full/partial reimbursement of fees.

FINANCIAL MANAGEMENT, PAYROLL OFFICE ONLY

	Employee#
	Account#
	Subject
	Location
	Expiry

	A-098
	3568-AFT
	
	
	12/03/XX
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                        T uition Reimbursement Request   Form     Section I    
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