Bates College

Employee Education Reimbursement Request

Date:_________________________
Department:_______________________________________

Employee Name:_______________________________________________________________________

Social Security Number:____________________________
Date of Hire:________________________

Reimbursement Request for Education based on:

· Job Requirement

· Supervisor Request

· Career Enrichment

· Degree Seeking

· Personal Enrichment

· Mandated Training (Legal Requirement)

Course Title:___________________________________________________________________________

Education Provider:_____________________________________________________________________

Date Started:________________________________  Date Completed:___________________________

Cost: ____________________________________
(Please attach copy of billing statement)

The educational assistance benefit applies to tuition expenses only.  The student is responsible for payment of any related fees, in addition to any non-covered tuition expenses.

I certify that the above named employee has been approved to take the course work listed above.

Supervisor’s Signature_______________________________________Date_______________________

Department Director’s Signature________________________________Date______________________

Do not write below this line.  For HR use only

Eligibility:______________________________________Reason Ineligible:_________________________

Full Cost_____

½ Cost_______

Payable to:_____________________________________________________________________________

Total Amount:_______________________________________

ORG Number__________________________________________

HR Authorization____________________________________________Date:_______________________

