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_____________________________________________
_____________________________________________

Last Name

First Name
       MI

Social Security #

Date of Hire

_____________________________________________
_____________________________________________

Program

Department



Location

_____________________________________________
_____________________________________________

Position/Job Title





Business Telephone



_____________________________________________
_____________________________________________

Name and address of School You Attended:






_____________

_________________________________________
____________________________________



Course Name (s)




Course Dates
From
     To

       
Grade

_________________________________________
____________________________________



Course Name (s)




Course Dates
From
     To


Grade

Tuition cost:  $_______________

                Tuition Reimbursement Amount: $______________ (not to exceed $1,000.00 per fiscal year: July 1 – June 30)








(Option A or B only)
REIMBURSEMENT

Issue to (please check one):


Employee (Option A Only)
Loan Department   Make check payable to:  (NOTE: Please enclose copy of remittance stub to insure appropriate application)

Name of Institution:  








Address:  
 









City/State/Zip Code:   








Loan Number/Account Number:   







Manager Approval (print name)


Signature and Date






Sent to Accounts Payable by:

____________________________________________
___________________________

HR Signature





Date







�








Revised 9/2008 Corporate Human Resources


