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REQUEST FOR TUITION REIMBURSEMENT


Employee Name:  Enter name


Course (number and title):  course number and title


Name of School:  college/university    


Date of Course Completion:  date of course completion


Tuition Amount for this Course:  tuition amount


☐  Form itemizing your actual charges is attached.  


Please refer to union contracts for tuition reimbursement guidelines:

RETA Contract, page 5

LOLA Contract, page 13

AFT Contract, page 28






Date Submitted:  date submitted


Applicant’s Signature: _______________________________________



(Please print and sign this form as a signature is required.)
Rev. 5/2017
