RACINE COUNTY

TUITION REIMBURSEMENT PRE- APPROVAL FORM
Includes: Actively employed, regular full-time employees who have completed their introductory period.
PLEASE PRINT OR TYPE:

Employee Name:  _____________________

Job Title _________________________________

Department:
________________________
Hire Date: ________________________________

Years of School Competed ______________
Degrees currently earned: ____________________








_________________________________________

Total amount of reimbursement received to date for current year:  $________

(Amount must not exceed $800. Actual reimbursement amounts will be subject to availability of funds)

CHECK ONE:
 FORMCHECKBOX 
  
Courses are directly related to my current position of advancement within my department.


Explain how job related: _________________________________________________________

 FORMCHECKBOX 
  
Courses are toward a program culminating in a job related degree or skill training (exclusive of 
seminars).


Type of Degree:  _____________________
Location: _________________________________

	Course Title
	Course Number
	Credit Hours
	Tuition Cost
	Book Cost
	Dates of Course

	
	
	
	
	
	

	
	
	
	
	
	


Name of School: _____________________________________
Location: _______________________
Eligible for aid from other sources (such as Veterans, Education Program, Scholarships):

 FORMCHECKBOX 
  Yes*
 FORMCHECKBOX 
  No    *(If yes, attach an explanation including amount of other aid to be received).

Statement of Conditions

I have read and accept the Tuition Reimbursement Program guidelines for Racine County (HR Policy Manual, Section 4, E, Tuition Reimbursement).  I understand I must remain in active service with Racine County for at least one (1) year after completion of the course or degree.

If I do not remain in active status with Racine County for that time period, I agree to reimburse Racine County for the cost of any courses taken in the last year through payroll deduction and direct payment.

Attached is a course description/outline for the above course(s).  Proof of satisfactory completion will be made within 60 days of course completion.

Employee Signature ________________________________
Date ____/____/_____

This form must be forwarded as follows for pre-approval.
Immediate Supervisor

 FORMCHECKBOX 
  
Recommend.

 FORMCHECKBOX 
  
Do Not Recommend*


*Reason _________________________________________________________________

Immediate Supervisor signature ________________________________
Date:  ____/____/____

Department Manager/Director

I have reviewed this request for the following items:

1. Employee will not exceed the $800 limit.

2. Course/degree/skill training is job related.

I feel this employee has met the requirements to apply for tuition reimbursement under the Racine County guidelines (HR Policy Manual, Section 4, E, Tuition Reimbursement).

 FORMCHECKBOX 

Approve

 FORMCHECKBOX 

Not Approved*


*Comments: ________________________________________________________________

Department Manager/Director’s signature ___________________________   Date:  ____/____/____

Human Resource Director

 FORMCHECKBOX 

Approve

 FORMCHECKBOX 

Not Approved*


*Comments _________________________________________________________________

Human Resource Director’s signature ______________________________    Date:  ____/____/____

RETURN THIS FORM TO THE EMPLOYEE
- - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - 

Employee
Within 60 days of proof that the course completion was issued, forward the following to the Finance Department:

1. This signed approval form.

2. Copy of course description.

3. Tuition Reimbursement Request Form.

4. Copy of report card (or other evidence of course completion).

5. Payment receipts.
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