City of Gaithersburg TUITION assistance PROGRAM

APPLICATION FOR TUITION REIMBURSEMENT
ALL FIELDS MUST BE COMPLETED
Date of Application: 






I am requesting (check one):  Tuition Reimbursement  FORMCHECKBOX 
  
Account code that will be charged for this educational aid is 100-331-000.
Incomplete or inaccurate applications for reimbursement will not be processed. 

SECTION I:  EMPLOYEE AND COURSE INFORMATION

Employee No.: 

Name: 










Department: 







Job Title: 





Are you currently an active full-time employee?   FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No     Employment Date: 





Have you previously participated in the Tuition Assistance Program?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

If yes, last date of assistance? 

_______
   Assistance amount received year to date: $



	Degree Seeking:  FORMCHECKBOX 
 GED  FORMCHECKBOX 
  Cert.    FORMCHECKBOX 
 AA    FORMCHECKBOX 
 BA/BS    FORMCHECKBOX 
 MA/MS    FORMCHECKBOX 
 PHD  
 FORMCHECKBOX 
 Other (Describe): 

MAJOR COURSE OF STUDY: 


______


	School Name:
	Phone number with area code (      )

	School Address: 
Street                                                                              City                             State                Zip Code

	Accredited by:


COURSE INFORMATION
	Term  FORMCHECKBOX 
 Fall    FORMCHECKBOX 
 Winter    FORMCHECKBOX 
 Spring    FORMCHECKBOX 
 Summer  20
:  
 FORMCHECKBOX 
 Other  Explain: 





Via Web   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No


	Course 

Number
	Course Title
	Course Start Date
	Course End Date
	Course Time
	Tuition
	Total

	
	
	
	
	
	
	

	
	
	
	
	
	$
	$

	
	
	
	
	
	$
	$

	Total Tuition 

NOTE:  Not to exceed $3,500 per fiscal year
	
	


Check those that apply:   FORMCHECKBOX 
 directly related to current City work or normal career progression   FORMCHECKBOX 
 part of a degree program or curriculum that is job related   FORMCHECKBOX 
  directly supportive or improves skills required for current job assignments, duties, or responsibilities that are a condition of continued employment   FORMCHECKBOX 
  required by law or regulation
Explain how course(s) will benefit you and the City:  









I HEREBY ACKNOWLEDGE that I have read and agree to abide by the Tuition Assistance Program policy and understand that I must provide all required documentation in order to be reimbursed for my tuition.  
Signature of Employee


Date
SECTION  II:  DEPARTMENTAL ENDORSEMENT


Will this course maintain or improve the employee’s skills in his/her current position?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Is this course part of a job-related curriculum, degree program or professional certificate or licensure program or does the course support the employee’s development?  Yes  FORMCHECKBOX 
  No  FORMCHECKBOX 

Please explain how this course relates to the employee’s current position:   







I have reviewed this employee’s application for tuition assistance and approve it.  This tuition assistance request is made in accordance with the guidelines in the current Tuition Assistance Policy.

DEPARTMENTAL APPROVAL:     
Date






Signature of Supervisor
Date






Signature of Department Head
                                                      







       
 

SECTION III: HUMAN RESOURCES

HUMAN RESOURCES DEPARTMENT VERIFICATION:    I have reviewed this employee’s application for tuition expenses.  Funds are available to the employee and have not exceeded the $3,500 allowance for the current fiscal year.                                                                                                     

Total Funds used in current fiscal year (including this request) $ _______________________
Date






Signature of Human Resources Director

Date required receipts due to Human Resources  




Date required receipts submitted  





Date grade submitted 



     Grade 


                                                      







       
 

SECTION IV: FINANCE & ADMINISTRATION

FINANCE & ADMINISTRATION DEPARTMENT VERIFICATION:    I have reviewed this employee’s Munis record for tuition reimbursements.  Funds are available to the employee and have not exceeded the $3,500 allowance for the current fiscal year.                                                                                                     

Total Funds used in current fiscal year (including this request) $ _______________________

	Munis Reimbursement History

	Date 
	Check#
	Check Amount
	Description

	 
	 
	
	 

	 
	 
	
	 

	 
	 
	 
	 

	 
	 
	 
	 

	Total: 
	 $            0 
	 


Date






F&A Signature (Accounts Payable)
See Reverse Side
Updated 12/2013

