Tuition Reimbursement Application—Must Be Signed by Supervisor & Director

Before You Enroll to Assure reimbursement 
Employee Name__________________________________________________________

Employee Title___________________________________________________________

Department/Supervisor_____________________________________________________

CFPL Seniority_______________________________________________________________

Class Title/Number of Credit Hours__________________________________________________________________

Institution Name__________________________________________________________

Dates of Class____________________________________________________________

Cost of the Tuition, Books, Lab Fees__________________________________________

Describe How this Class will Assist in Your Present Position

The Employee may use the back of this sheet to continue for the course description.
The Employee is expected to remain in the employment of the library for two years after the coursework.  If the employee leaves within this period, the full amount will be deducted from the employee’s last paycheck.  My signature below confirms that I fully

understand the refund policy of the Tuition Reimbursement benefit.

Employee’s Signature  Date________________________________________________

________________________________________

Approved of by Supervisor     Date

_______________________________

Approved by the Director       Date

Please keep a signed copy of this form to return to the Director with proof of successful

completion of the course C grade or better from the institution teaching the course.  

Reciepts of payment of tuition, books or lab fees must be included also for reimbursement.

