TUITION ASSISTANCE PAYMENT REQUEST FORM
	Name:
	Employee ID#:

	Date:
	Department:


COURSE INFORMATION
	Course:



	Start Date (month/day/year)
	Completion Date(month/day/year)


SELECT PAYMENT OPTION
	 FORMCHECKBOX 
 Option 1- Pre-Payment
	Total
	Tuition

$
	Fees

$
	Total

$

	
	Payable To
	Due by

	
	Mail to

	
	Attach documentation.  Allow 10 working days to process.

Copy of grade must be submitted within 30 days of course completion.

	 FORMCHECKBOX 
 Option 2- Reimbursement
	Total
	Tuition

$
	Fees

$
	Total

$

	
	Attach receipts and copy of grade.  Allow 10 working days to process.


SIGNATURES FOR PAYMENT 

	By signing below, I agree that upon voluntary termination within one year of completion of a course for which I received Tuition Assistance, the company may withhold the pro rata share of the funds from my paycheck for repayment.

	Employee:
	Date:


FOR HR USE ONLY

	Date Approved
	Approved By:

	Date forwarded to Finance:

	If not approved, reason why:


A/P VOUCHER

	Coded by:
	Invoice No:

	Date:
	Invoice Date:

	G/L Acct #
	G/L Account Description
	Total Price
	Labor Hrs
	Labor Cat.

	For Finance Use Only
	
	

	Voucher No.
	Check Amt.
	Sales Tax Accrual                 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 N/A

	Reviewed Date
	Check No.
	Acknowledgement Receipt    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 N/A

	Approved Date
	Date of Check
	Approval for Purchase           FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 N/A

	Entered Date
	Cash Acct
	Support Attached                   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 N/A


