EMPLOYE EDUCATIONAL ASSISTANCE PROGRAM

REQUEST FOR AUTHORIZATION TO REIMBURSE EMPLOYE'S FEE/TUITION*

{ PRI VATE }

Enpl oye Nane Classification/Title

Soci al Security Number Enpl oyi ng Depart ment

Check one: () Unclassified Staff () Nonrepresented C assified

( ) Represented O assified--please indicate Bargaining Unit Nunber

Proposed Coursework (Course Title & Nunber)

Starting Date To be taken at:
for
Cour se
Endi ng Date No. of Credits
For
Cour se
Costs associated with the course: Proposed course is:
(a) Feel/lnstruction Cost () Job Related
( ) Career Related Undergraduate
(b) Segregated Fee ( ) Career Related G aduate
Tot al

NOTI CE: Due to the frequent changes in tax |laws regarding tuition rei mbursenents, the nost
recent |IRS regul ati ons shoul d be consulted regarding potential tax liability.

How does the proposed course of study relate to the enploye's current job

assi gnnent/ position duties?

How wi | | the course-provided know edge/techni ques inprove enpl oye's performance and
usef ul ness?

I have reviewed the supporting docunentati on and recomend rei nmbur senent.

I f di sapproved, state reason.
Super vi sor Dat e
Appointing Authority Dat e
Institutional Dat e
Per cent of Amount Fundi ng Source (Codi ng)
Rei nbur senent

“Institutions may develop and use their own form for approval purposes provided it contains appropriate information required in this policy document.



