BROOKDALE COMMUNITY COLLEGE

Tuition Reimbursement Request Form

NAME:






Last 4 digits of Soc Sec Number: 


(Last, First, Middle Initial)
EMPLOYMENT CLASSIFICATION: Faculty [     ]  Administrator [     ] Support Staff  [     ]  Police [     ]

DIVISION: 





DEPARTMENT:  
   
   





 

CURRENT DEGREE HELD:  Doctorate [    ]  Masters [     ] Baccalaureate [     ]  Associate [     ]

DEGREE OBTAINED FROM: 




  Year:

 Major:



NAME OF COLLEGE OR UNIVERSITY TO ATTEND: 







CURRENT DEGREE OBJECTIVE: 



                      Major: 




What Is the Regional Accreditation: 










What State Agency Licensed the Institution in Its Home State: 






TERM: Fall [    ]  Winter [    ]  Sp [    ] Sum [    ]  SEMESTER DATES: 

       to 
              
    YR    
              
COURSE TITLES: 1. 







    No. of Credits:              

2. 







    No. of Credits:               




(Submit copy of course description with this form)
Is This Request Within the Contractual Limit of 3 Courses Per Fiscal Year? YES [     ]  NO [     ]

How is this course/program related to your current or future job responsibilities: (attach sheet if additional space is needed) 

















































EMPLOYEE SIGNATURE: 







DATE: 



APPROVALS:
Requests may only be approved if they meet the following criteria:

A.  The institution is properly licensed by the home state and regionally accredited

B. The employee receives proper, prior approval for enrollment in the course

C. The course/program is related to the employee’s current or future job responsibilities

D. Meets any additional criteria in the contractual agreement

SUPERVISOR:  
Approved   [     ]  Denied  [     ]  If denied, provide reason: 










 SIGNATURE: 





ACADEMIC DEAN/DIRECTOR:


Approved   [     ]  Denied  [     ]  If denied, provide reason: 










  SIGNATURE:





CABINET MEMBER:
Approved   [     ]  Denied  [     ]  If denied, provide reason: 










SIGNATURE





DEAN, HR:
Approved   [     ]  Denied  [     ]  If denied, provide reason: 










SIGNATURE: 





_______________________________________________________________________________________________________

RECORD RECEIPTS: (to be completed by HR)

Itemized proof of payment received       
 Transcript received 

 Account No. 



Certifying Signature: 






  Date: 



 Completed copies to be disbursed to: HR, Accounting, Dean/Director, Employee 

