Tuition Assistance/Training Request

Employee Name: ____________________________ Title:  ____________________________


Dept: 














Course/Seminar: ____________________________ Cost of Course/Seminar: ____________

I Am Requesting Tuition Assistance: 

 Yes


 No  

Dates(s) of Course/Seminar:









(include date of completion)

Location of Course/Seminar:










Relevance To Current Job:

Skills To Be Developed/Improved:

Requested by:













     

Employee Signature





Date

(  Approved













(  Denied















Supervisor Signature





Date

Reason for Denial:












Grade Received: ____________________________ Date of Disbursement: 



