
EMPLOYEE EDUCATION EXPENSE PAYROLL REIMBURSEMENT
FORM

EMPLOYEE INFORMATION

Employee Name

Employee ID

Department

Job Title

Email Address

Phone Number

COURSE & INSTITUTION INFORMATION

Educational Institution

Degree / Program of Study

Semester / Term

Course Start Date

Course End Date

EXPENSE BREAKDOWN

COURSE TITLE / CODE GRADE
RECEIVED

TUITION COST REQUIRED BOOKS &
FEES



Subtotal:

Total Requested Reimbursement:

COURSE TITLE / CODE GRADE
RECEIVED

TUITION COST REQUIRED BOOKS &
FEES

AUTHORIZATION & SIGNATURES

Employee Signature

Date

Manager / Supervisor Signature

Date

FOR HUMAN RESOURCES & PAYROLL USE ONLY

Approved Reimbursement Amount

Payroll Cycle / Pay Date

GL Account Code

HR Administrator Signature

Date

Submission Checklist & Instructions:

Attach  o ff icia l tran scrip ts o r p roo f o f  su ccessfu l cou rse comp letion  (min imu m grade requ iremen t mu st be met).
Attach  itemized  receip ts/in vo ices fo r a ll tu ition , fees,  an d  books requ ested .
Su bmit th is comp leted  an d  sign ed  fo rm to  Hu man  Resou rces fo r p rocessin g .
Approved  reimbu rsemen ts w ill be p rocessed  th rou gh  th e stan dard  payro ll cycle.


	EMPLOYEE EDUCATION EXPENSE PAYROLL REIMBURSEMENT FORM

