
   
 
 

 
 

   
 

  
 

 
  

  
 

  
 

  
   

    
 

 
  

 
  

  
 

  

 

 

 
      
     

 
     

 
    

 
 

  
   

 
 

 
 

  
  

      

 
 

     

 
 

     

 
 

     

      
 

    
 

 
  

 
 

 
 

  
 

 

 
 

  
 

 

 
 

  
 

 

 

Application for Employee Tuition Benefits 

Please complete this form in its entir99.6 Ty (ea)-1.1  chs(m)-1 e(s)-2 etr.s 


	Employee Name: 
	Email: 
	Department: 
	Phone: 
	DOH: 
	FTE: 
	Date EligibleRow1: 
	 Credited: 
	 Remitted: 
	Course Subject  NumberRow1: 
	Number of CreditsRow1: 
	Cost per CreditRow1: 
	Total Course Cost number of credits x cost per creditRow1: 
	Course Subject  NumberRow2: 
	Number of CreditsRow2: 
	Cost per CreditRow2: 
	Total Course Cost number of credits x cost per creditRow2: 
	Course Subject  NumberRow3: 
	Number of CreditsRow3: 
	Cost per CreditRow3: 
	Day & Time of Class(es): 
	Academic Year & Semester: 
	Credited3: 
	Credited2: 
	Remitted2: 
	Remitted3: 
	College Attending: 
	For Office Use Only: 


