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APPLICATION
EDUCATIONAL REIMBURSEMENT PROGRAM
Name:       
  Department:       
Position:  WWC System operator       Full or Part-Time Employee:       
Educational Institution:  CSUMB       Attendance Period:  01/2011-12/2012     
Course Number and Title:         Units:       
Instructor:       
Course Schedule:       
Estimated Cost of:  Registration/Tuition $       
Required Books $         Total $       
In accordance with the Educational Reimbursement Program, I hereby request advance approval for the above mentioned course for 
$       of the total cost of tuition and required books.  The basis of my request is a follows:
a. Course Content (Describe):       
b. Benefits to the City:  (Describe how this educational course is directly related to your performance with the City):       
I understand and agree that I must receive a grade of “C” or better or a “pass” in a pass/fail grading, and that at the completion of the above mentioned course, I am to submit a completed Payment Request Form, including my transcripts or a grade card and dated by the course instructor and all receipts for registration, tuition, and required books for the above mentioned course to the Department of Human Resources in order to be reimbursed for these expenses.  

Finally, I understand that failure to continue in the City service, through resignation or discharge, will result in the forfeiture on any tuition reimbursement payments received up to one (1) year prior to separation.  The maximum forfeiture amount would be equivalent to the total reimbursement received within the previous 12 month period.  In such situations, the employee agrees that the Finance Department is authorized to make a deduction from the employee’s final payroll check for the appropriate amount of education reimbursement to be forfeited.
Employee’s Signature:  __________________________________________  Date:  ______________________


Recommended Approval:  (  YES
   (  NO
(  With Modifications

(If one of the latter two is checked please explain)

Department Head’s Signature______________________________________  Date:_______________________


Recommended Approval:  (  YES
   (  NO
(  With Modifications

(If one of the latter two is checked please explain)

Director of Human Resources Signature_____________________________ Date:_______________________
TO BE COMPLETED BY DEPARTMENT HEAD AND FORWARDED TO HUMAN RESOURCES WITHIN FIVE WORKING DAYS
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