
 I
 NAME __________________________________  SS # _______________________  HIRE DATE ___________________  GROUP  II

 JOB TITLE ____________________________________________  DEPARTMENT _________________________________________________

 COST CENTER NO______________________________________ DAYTIME TELEPHONE NO_______________________________________

TOTAL TUITION

 DATE COURSE(S) BEGIN _____________________________________  COMPLETION DATE_______________________________________

 ARE YOU RECEIVING FINANCIAL AID? YES NO IF YES, ATTACH DOCUMENTATION

 COMPLETE NAME OF SCHOOL __________________________________________________________________________________________

 COMPLETE ADDRESS OF SCHOOL ______________________________________________________________________________________

 COURSE(S) HOSPITAL JOB RELATED AND / OR NECESSARY FOR DEGREE ATTAINMENT? YES NO

 MAJOR COURSE OF STUDY ____________________________________________________________________________________________

       SIGNATURE OF EMPLOYEE: ______________________________________________ DATE: ________________________________

1.  Employee is: Group 1   Group 2
2.  Probation evaluation on file: YES   NO
3.  Completed 3 months of service: YES   NO
4.  Balance After Reimbursement: ____________  Year: _______

APPROVE DISAPPROVE 5.  Payback commitment will be fulfilled: ____________________

Date: Date:
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(Submit at beginning of term with itemized statement)

MAXIMUM OF TWO COURSES PER TERM WILL BE APPROVED
Attach itemized statement

COURSE NO. TUITION FEE

       each $250 (or fraction thereof) reimbursement while serving in a Group 1 or 2 category and I agree to repay a proportionate amount of tuition assistance 
       received should I terminate employment or convert to other than Group 1 or 2 category. I hereby authorize xxxxxxxxx Hospital to 1 or 2 category. 
       I hereby authorize xxxxxxxxx Hospital to deduct the amount from my final paycheck.

TOTAL TUITIONREGISTRATION / LAB FEES

       STATEMENT OF AGREEMENT: I agree to remain in xxxxxxxxx Hospital employment after completing the course(s)  on a basis of one month for

COURSE TITLE

APPLICATION FOR TUITION ASSISTANCE

SEE REVERSE SIDE FOR SUMMARY OF TUITION ASSISTANCE PROGRAM
WHITE and YELLOW - Compensation and Benefits          PINK - Employee

that the course(s) qualify for reimbursement; and
that the employee is in good standing.

signature signature

DEPARTMENT DIRECTOR HUMAN RESOURCES

Confirm that employee is eligible for the program;



ELIGIBILITY / AMOUNT
 - Group 1 employees - $3,000 / calendar year
 - Group 2 employees - $1,000 / calendar year
 - Must complete 90-day probationary period prior to the date course begins

ELIGIBLE EXPENSES
 - Tuition Fees
 - Applicable lab fees
 - Registration fee

ELIGIBLE PROGRAMS
 - Courses offered at accredited institutions
 - Hospital job-related

COURSE LIMITS
 - Maximum of two courses per school term will be approved

GRADES
 - Must pass with grade "C" or better
 - Original grade reports must be submitted to Compensation and Benefits

APPLICATION
 - Must be submitted prior to beginning of term with appropriate approvals along with 
   itemized statement of tuition charges and paid receipt.

REIMBURSEMENT
 - Processed after submission of grades
 - May be considered as taxable income in accordance with current legislation

PAYBACK OBLIGATIONS
 - Must remain in Group 1 or 2 category one month for every $250 reimbursed
 - Outstanding obligation is deducted from final paycheck
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