TUITION ASSISTANCE COURSE ENROLLMENT/TUITION REFUND
	Name:
	Employee ID#:

	Date:
	Department:


COURSE INFORMATION
	Course

I wish to enroll in the following:
	Policy
 FORMCHECKBOX 
Yes   FORMCHECKBOX 
 No  I am a full time salaried employee.

	Course Title
	

	School
	This Course:

	Credit Hours
	Class Schedule
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No  Will help me in my current job.

	Required Text Book(s) (estimates)
	$
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No  Will prepare me for promotion

	Course Registration Fee
	$
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No  Is required for degree necessary for future career growth.

Major:



	Entrance Equivalency Certification Fee
	$
	

	General Matriculation Fee
	$
	 FORMCHECKBOX 
Yes   FORMCHECKBOX 
No  I will receive benefits from another program e.g., Veterans, Social Security, etc.

Specify:



	TOTAL
	$
	


PARTICIPATION
	I acknowledge the decision to enroll in the above program was self-initiated and is entirely voluntary and without promise of benefit by the company.  I understand the reimbursement is for approved items in accordance with company policy and will be granted on the following conditions:
1. I complete the course exam with a satisfactory grade and presentation of proof of payment receipts.

2. I meet the terms and conditions of the policy at the time the course is completed, i.e., I am an active full time employee.

	Employee:
	Date:


ENROLLMENT RECOMMENDATIONS & APPROVAL

	SUPERVISOR    FORMCHECKBOX 
Approve    FORMCHECKBOX 
Reject
	Signature

	   Rationale

	DEPT. MANAGER   FORMCHECKBOX 
Approve    FORMCHECKBOX 
Reject
	Signature

	   Rationale

	HUMAN RESOURCES   FORMCHECKBOX 
Approve    FORMCHECKBOX 
Reject
	Signature

	   Rationale


REIMBURSEMENT APPROVALS

	Human Resources Signature
	Date:

	Amount:
	Acct. #:

	Finance Signature
	Date:


