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Tuition Reimbursement Request
	Section A



	Employee Name (Last, First MI):

	Manager Name:


	Job Title:

	Date of Hire: (if there has been a break in employment please provide most recent date of hire)


	Are you completing this form to attend a employment related  seminar or workshop?  (if yes please complete Section 1 of this form)
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No
	Are you completing this form to enroll in a course(s) of study at an educational institution? (if yes please complete Section 2 of this form)
 FORMCHECKBOX 
 Yes    FORMCHECKBOX 
 No

	Section 1

	Name of Seminar or Workshop:

	Name of Organizing Company:

	Date(s) of Seminar or Workshop: (dd/mm/yy)

From __________________ To ____________________
	Fees for Seminar or Workshop:

	Section 2

	Institution:

	Is this course via on-line learning:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No


	Course #
	Course Title
	Dates:

From:                   To:
	Times 
	Fees $

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	I am receiving financial aid to pay for this course.  (If yes, provide documentation of amount and how it will be applied)
 FORMCHECKBOX 
  Yes    FORMCHECKBOX 
  No

	Please explain why you are interested in taking the above course(s):


	Please explain why this course(s) is relevant to your current position:



	Employee Signature

________________________________
Date: (dd/mm/yy) ________________

	Senior Manager Approval

_______________________________
Date: (dd/mm/yy) ________________
	Human Resources Approval

_________________________________
Date: (dd/mm/yy) _________________


Tuition Reimbursement Request
	Section B



	I hereby request reimbursement for the above classes.  Attached are the relevant grades and receipt(s).  

(please note that in order to be eligible for reimbursement you must achieve a final grade of 75% or higher – should the final grade be issued as a fail/pass only then a pass must be achieved)

	Employee Name (Last, First MI):


	Manager Name:



	Course #

	Course Title
	Final Grade
	Fees $

	
	
	
	

	
	
	
	

	
	
	
	

	In signing this I acknowledge that if I terminate my employment with CFDI/ComField within one (1) year of receiving tuition reimbursement I agree to pay back to the company all tuition monies paid to me.   Monies not repaid to the company will be deducted from my final pay.
Employee Signature________________________________________________________

	Date: (dd/mm/yy)

	I _________________________________certify that ___________________________ is 
authorized for repayment of $_____________________ for successful completion of the
above course(s).
Human Resources Signature _________________________________________________

	Date: (dd/mm/yy)


