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SPECTRUM’S TUITION APPLICATION
___________________________________________
______________________________________

Last Name

First Name      MI

Social Security #

Date of Hire

___________________________________________
______________________________________
Program

Department


Location

___________________________________________
______________________________________

Position/Job Title




Business Telephone




___________________________________________
______________________________________

Name of School You Plan to Attend


School Address (City, State, Zip)

Check One: 
___ Option A

____ Degree Program

Semester: 
___ Spring



___ Option B

____ Certificate Program


 
___   Summer



___ Option C

____ Non-degree Program



___   Fall






___ CEU’s




___  Winter

Specify Degree or Certificate (CEU, BA, MS, CAC, LADC, CADAC, RN, LPN, etc.)
Major Subject (if degree program)

Explain how this is job related: 












_________________________________________
____________________________________



Course Name (s)




Course Dates
From
     To

Grade

_________________________________________
_________________________________



Course Name (s)




Course Dates
From
     To

Grade

Total Cost of Tuition:  $_______________Reimbursement Limit: Not to exceed $1,000.00 per fiscal year (July 1 – June 30)








(Option A or B Only)
Course Approval Signatures:

Employee Name (print)


Date


Signature

Manager Approval (print)


Date


Signature

Program Director Approval (print)

Date


Signature

Human Resource Initial & Date_________________________

By submitting this request, I hereby affirm that I have read and fully understand the Educational Assistance Program Procedures.
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SPECTRUM’S TUITION REIMBURSEMENT REQUEST

_____________________________________________
_____________________________________________

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

�











�
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