
Policy 4.008 TUITION REIMBURSEMENT PLAN NON-CERTIFIED PERSONNEL 

 

ELIGIBLE EMPLOYEES 

 
Any non-certified employee may apply for tuition reimbursement payment who meets the 

following criteria: 

 

 Two years of continuous employment at C.E.S.; 

 Scheduled to work 20 hours or more per week; 

 Attendance over prior  two years of employment 95% or better (e.g., average of 177 days 

or better for full-year academic year employees – average of  234 days or better for full-

year 12-month employees); and * 

 Recommendation of Program Administrator. 

*In the event that there is an extended absence in a given year either due to a medical doctor 

certified disability for an employee or an approved leave of absence for student teaching, the 

attendance of the year prior to the most recent two year period may be considered in lieu of the 

year in which the absence occurred.  

 

ELIGIBLE COURSES (one or more of the following) 

 

Eligible courses for tuition reimbursement must be from accredited schools and/or organizations.  

This may include on-line courses that meet one or more of the eligibility criteria below and lead 

to either academic credit or a professional certificate.  All course work eligible for reimbursement 

must be outside of regular work hours. 

 

 A course designed to improve skills for current position at C.E.S., or  

 A course that is part of a planned program leading to an academic degree or professional 

certificate related to a professional career at C.E.S. 

 

REIMBURSEMENT CRITERIA 

 

Reimbursement will be for the cost of the course only. 

 

Reimbursement for course work will be at the maximum rate of 70% of the total cost of 

the course but may not exceed $750.  Total reimbursement for the year for all eligible 

applicants will be limited to the set-aside amount designated for the year.   

 

Reimbursement is limited to one course per employee per semester. 

 

Reimbursement will be made to the employee only if they have successfully completed all 

necessary requirements of the course and achieved either: 

 A grade of B or better (for course offering a grade), or   

 A passing grade (for courses solely offering Pass/Fail criteria) 

 

A staff member must continue as a C.E.S. employee through the completion of the course in 

order to remain eligible for actual reimbursement. 

 

ADOPTED: April 3, 2003 

REVISED: October 5, 2017 

REVISED: November 7, 2019 



 

APPLICATION PROCESS 

 

The agency application must be completed and submitted in accordance with the following date 

for each application period:  

 

 Fall Semester Course – July 1st  

 Spring Semester Course – December 1st  

 Summer Session Course – May 1st  

 

The application for reimbursement must be in writing on the designated agency form (see 

attached). 

 

The written application must be completed in its entirety and must be printed/typed legibly. 

 

APPROVAL PROCESS  

 

Each application must have the written endorsement of the employee’s immediate supervisor 

(e.g., Program Administrator) after consultation with the employee. 

 

Applications will be reviewed by the Executive Director and Leadership Team within 30 business 

days of the application deadline.  The Executive Director and Leadership Team will decide the 

following: 

 

 Whether the application for reimbursement is approved/denied; 

 The amount of the reimbursement, if approved. 

 

The Executive Director will convey all decisions to applicants in writing within one week (or 5 

business days) of the review meeting.  Applicants who are not approved for reimbursement will 

receive a written explanation of why the application was denied.  All decisions on applications for 

reimbursement are final. 



REIMBURSEMENT PROCEDURES 

 

An employee will receive the tuition reimbursement authorized at the time of approval upon: 

 

 Successful completion of the course and employment at C.E.S.  at the time the course is 

completed; 

 Providing a copy of the tuition receipt for the course; 

 Providing an official grade report or transcript reflecting a B or better or a Passing Grade. 

 

A reimbursement check will be issued in full to the employee within 4 weeks (or 30 days) of 

submitting all required documentation listed above. 

 

A staff member only remains eligible for reimbursement if they are employed by C.E.S. at the 

time the course is completed.  Resignation prior to the completion of the course is a “forfeiture” 

of the approved reimbursement. 

 

FUNDING 

 

Annually the Executive Director will recommend to the C.E.S. Representative Council the set 

aside amount for tuition reimbursement.  This amount or maximum pool will be designated from 

the preceding year’s fund balance.  These funds will be placed in the Administrative Service’s 

budget and designated exclusively for tuition reimbursement. 

 

The cycle of applications will begin for fall courses for the designated fiscal year, followed by 

applications for winter/spring courses and then summer course offering. 

 

The recommended reimbursement pool is: $30,000 to be distributed as follows: 

 

 Fall Courses =  $11,000 

 Winter/Spring Courses = $11,000 

 Summer Courses = $8,000 

 

These target percentages may be modified at the discretion of the Executive Director. 

 

Any unexpended reimbursement funds from the previous application period may be extended to 

the next application period for a given year.  Any unexpended funds for a given fiscal year will be 

returned to the agency fund balance. 

 

If the cost of the approved offerings for an application period exceeds the monies available for an 

application period, the reimbursement amounts for approved applications may be prorated below 

the maximum allowable reimbursement (70%).  Employees will be notified of this decision prior 

to the beginning of the course. 

 



Cooperative Educational Services 

Application for Tuition Reimbursement – Non-Certified 

 

Application Deadlines:  
 

 Fall Semester:  July 1st  

 Spring Semester: December 1st  

 Summer Session: May 1st  

 

Employee’s Name:  ______________________________     Date Hired:   ______ 

Assigned Program/Division:  ___________________________________    

Position:  _____________________________________ 
 

Course Name (# if applicable):  _________________________________________ 

Institution:  ______________________________ 

Date Course Begins:  ____________  Anticipated Ending Date:  _________ 

Cost of Course: $ _______ 

 

Document one or more of the following: 

 

Anticipated benefits of course to your current job skills; how the course will advance your 

career; and/or how the course will lead to position advancement: 

___________________________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  

___________________________________________________________________________  
 
I have met the criteria for tuition reimbursement as stated in the C.E.S. Tuition Reimbursement Plan and I 

understand that the approval of this tuition reimbursement request is at the discretion of C.E.S.  I further 

understand that reimbursement is contingent upon my remaining a C.E.S. employee through the completion 

of the course and my obtaining a grade of B or better or a passing grade. 

 

Signature of Employee:  ________________________________ Date Submitted:  _________  

 

Immediate Supervisor’s Endorsement:  ___________________________  __________ 

               (Signature)       (Date) 

 

Submit completed application to the Director of Finance and Operations 

______________________________________________________________________ 
 

Date Received:    _______________  Date Reviewed:  _______________ 

 

Disposition to be completed by Executive Director 

Request Approved: _____  Request Denied:     _____ 

If Approved:    Reimbursement Amount    $   _________ 

If Denied:   Reason for Denial:  _______________________________________________ 

 __________________________________________________________________________ 

 

 

Executive Director’s Signature:  ______________________________ Date:  _________ 

 
Revised:  January 5, 2017 


