 (
Employee Education Reimbursement Request
)

	Employee Name:
	[bookmark: Text1]     

	Department:
	[bookmark: Text2]     
	Bates ID #:
	[bookmark: Text4]     

	Date of Request:
	[bookmark: Text3]     
	Date of Hire:
	[bookmark: Text5]     


Reimbursement Request for Education based on:

[bookmark: Check1]|_|  Job Specific Course (paid at 100%)- A single undergraduate or graduate level or non-credit course or class OR specifically determined to be essential to the employee's present job and taken at the supervisor's specific request, at another educational institution or training location.

[bookmark: Check2]|_|  Elective Course (reimbursed at 50%) - Undergraduate, graduate, or non-credit class or course related to the employee's potential development, taken at another institution at the employee's initiative.

	Course Title:
	[bookmark: Text6]     

	Education Provider:
	[bookmark: Text7]     

	Course Start Date:
	[bookmark: Text8]     
	Course End Date:
	[bookmark: Text10]     

	Cost*:
	[bookmark: Text9]     


* 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.  I understand that educational expenses are paid out of my department’s operating budget.

	Supervisor’s Signature:
	
	Date:
	

	Department Director’s Signature:
	
	Date:
	

	ORG Number for Expense to be Charged:
	



Please do not write below this line.  For HR use only.
	Eligible?
	[bookmark: Check3][bookmark: Check4]|_| Yes   |_| No, reason Ineligible:

	Payable To:
	

	Total Amount Payable:
	$
	ORG number for charge:
	

	HR Signature:
	
	Date:
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