COMMUNITY COUNSELING SERVICES

TUITION REIMBURSEMENT REQUEST
Employee Name: __________________________________ Social Security #: __________________

Address: __________________________________




 __________________________________
Degree Sought: ____________________________________ (if coursework is for licensure requirement, please indicate)
Name of College/University at which employee will be enrolled: _____________________________
Course(s) sought under this Tuition Reimbursement:


(A class schedule must be attached with class times included.)


1) ________________________________________

2) ________________________________________

3) ________________________________________

Actual date Tuition Reimbursement Check is needed: ______________________________________
Actual date of semester when Tuition Credit will end: ​______________________________________
Actual date when Tuition Credit course grade(s) will be received by HR: _______________________
(Official grades must be submitted before future Tuition Reimbursement Requests will be considered)

Amount of check to be written: 


(Corresponding documentation/enrollment must be attached supporting amount requested)
$__________________ payable to _____________________________________________________
___________________________________

_________________

Employee Signature




Date

___________________________________

_________________

County Administrator/Supervisor



Date

Human Resources Department must complete this section before tuition reimbursement request can be forwarded for approval.

Tuition Credit Application on file; if yes, give date of approval: Yes _____ Date: _______ No: _____
Grades received from previous semester(s): Yes ____ No ____ 
If yes, is employee still in good standing with the University: Yes ​​____ No ____
_______________________________________

___________________

Human Resources




Date

________________________________
___________
       Approved _____   Denied _____
Tuition Credit Committee Representative
Date

________________________________
___________
       Approved _____   Denied _____

Executive Director



Date
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