TUITION ASSISTANCE APPROVAL FORM
Please complete this form accurately and completely.  
Missing information will delay your request for approval.
	     
	
	     

	EMPLOYEE NAME


	                 DATE

	

	SCHOOL, COLLEGE OR UNIVERSITY



	SEMSTER:      ( Fall         ( Spring          (Summer
LOCATION :  ( In Class    ( Online        ( Combination
LEVEL:           ( Associate  ( Undergraduate  ( Graduate


	

	DEGREE PROGRAM


COURSE TITLE AND COURSE NUMBER                                         BEGINS (DATE)       ENDS (DATE)        
    CREDIT Hrs.    COSTS


	     
	     
	     
	     
	     

	     
	     
	     
	     
	     

	     
	     
	     
	     
	     


	TOTAL FEES and TUITION
	$     
	         TOTAL CREDIT HOURS
	     


Are you receiving assistance from other sources (VA, grant, scholarship, etc.)?              (Yes         ( No
        If yes, how much? ______________________                            Per   ( semester  ( month   ( other ____________________
	


	     
	
	     


DEPARTMENT NAME



                         DIVISION NAME
	     
	
	     


DEPARTMENT/DIVISION HEAD SIGNATURE




DATE

	


PLEASE READ: Employees who participate in the Tuition Assistance Program will be obligated to remain with Wakulla County  for a minimum of  two (2) years after the completion of the last class attended for which they were reimbursed.  Those employees who voluntarily resign or terminate employment for whatever reason, prior to the expiration of the two (2) year period, shall repay the County 100% of the monies received by the employee from the Tuition Assistance Program. This payback does not include travel, board, or other related expenses.  Training and staff development activities that are provided through the County’s internal training programs or processes are not included in the repayment requirement.  Reimbursement to the County will not be required for conference registration and employment-related or required training.    

I understand that if I terminate employment voluntarily within 2 years after training, I will reimburse the amount the County 

expended on my educational expenses, or the amount owed will be deducted from my final County paycheck.  I certify that the information given above is true and the falsification of this document could lead to termination.
	
	     
	
	     


           EMPLOYEE SIGNATURE                                                                                              DATE
	DO NOT WRITE BELOW THIS LINE


	     
	
	  
	/
	  
	/
	    
	
	


Human Resources
Date of Approval or Denial


(  Request Approved



     Amount Paid __________________________       Date____________________

(  Request Denied because:

(  Probationary/temporary employee

(  School not accredited/ Course not offered for credit

(  Funding not available


(  Maximum annual allowance received
