	 


REQUEST FOR REIMBURSEMENT OF


				EDUCATIONAL EXPENSES





								


									DATE: 			





NAME: 												





JOB TITLE: 											





YEAR OF SCHOOL COMPLETED: 								





SCHOOL ATTENDED: 										





ARE YOU WORKING TOWARDS A DEGREE?  (YES)			  (NO)			





IF YES, NAME DEGREE: 									





DESCRIPTION OF COURSE: 									





STARTING/ENDING DATES: 									





DAY(S) AND TIME: 										





TUITION $: 		  BOOKS $: 		  OTHER (SPECIFY): $				





REASON FOR TAKING COURSE AND HOW IT RELATES TO PRESENT JOB OR ANY FURTHER JOB WITH MILESTONE.


																																																												


I understand that, upon completion of the course, I must provide a copy of my transcript and all receipts verifying expenses. I also understand, that I must receive a grade of “C” or better in order to receive reimbursement.








							


	Employee Signature











							


	Approving Manager


		











