RACINE COUNTY

TUITION REIMBURSEMENT REQUEST FORM
To be submitted by all Racine County employees within 60 days of proof that course completion was issued.
Employee:  Please print or type the following:

Employee Name:______________________
Department:____________________
Course Name:________________________
Date Completed:_________________
Total tuition reimbursement received to date for current year budgeted: $___________
CHECK – YES OR NO:
1. Is the education required by your employer, or by law, to keep your present salary, status, or job?

 FORMCHECKBOX 
  Yes, Go to #3
 FORMCHECKBOX 
   No, Go to #2

2. Does the education maintain or improve skills required in doing your present work?

 FORMCHECKBOX 
 Yes, explain_____________________________________________________

________________________________________________________  Go to #3

 FORMCHECKBOX 
  No, Your expenses are not deductible.  Your reimbursement will have 
withholding taxes taken.  Go to next page.

3. Is the education needed to meet the minimum educational requirements of your trade or business?

 FORMCHECKBOX 
  Yes, Your expenses are not deductible.  Your reimbursement will have 
withholding taxes taken.  Go to next page.

 FORMCHECKBOX 
  No, Go to #4

4. Is the education part of a study program that can qualify you in a new trade or business?

 FORMCHECKBOX 
 Yes.  Your expenses are not deductible.  Your reimbursement will have 
withholding taxes taken.  Go to next page.

 FORMCHECKBOX 
 No.  Your expenses are deductible.  Your reimbursement will not have 
withholding taxes taken.  Go to next page.

5.  A.
Total amount of tuition, fees, etc.



$________________

     B.
Total amount of books/supplies



$________________

    C.
Add A + B




TOTAL
$________________

    D.
Total amount received/expected from other sources


 (such as Veterans, scholarships, grants)

$_________________

    E.
Subtract D from C



TOTAL
$_________________

F. Grade ____  Allowable reimbursement percentage based on above grade ___%



$_________________

Department Account Number – Tuition Reimbursement ________________________

I am requesting reimbursement from Racine County for the amount listed on Line F.

Attached is the Tuition Reimbursement Pre-Approval form, a copy of the course description, proof of satisfactory completion such as a copy of the report card, and payment receipts.
If I am no longer employed with Racine County one (1) year from the completion of this course(s), I will repay the reimbursement amount received to Racine County.  Racine County has my permission to deduct the reimbursed amount from any paychecks still owed to me.  If there is not enough money through payroll deduction to cover the cost, I will make direct payment to my department for the outstanding balance. 

__________________________

__________________

Employee Signature


Date

__________________________

______________________
__________

Manager Name (typed or printed)

Manager Signature


Date

FORWARD FORM AND THE ATTACHMENTS TO THE FINANCE DEPARTMENT.

If the form is not filled out completely, it will be returned to you.

FINANCE DEPARTMENT
 FORMCHECKBOX 

Approve



 FORMCHECKBOX 
  Do not approve* 


*Reason if not approved:  _________________________________________

___________________________
____________________

Finance Dept. Signature


Date
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