COUNTY OF YOLO 
TUITION REIMBURSEMENT REQUEST

Request must be completed and submitted for approval prior to class registration

Instructions:  Please complete and submit the Tuition Assistance Request, along with the course description, to your department for approval.  The department will return a signed copy of this form to you.  Following completion of the class, submit the signed copy with your documentation to the department for reimbursement.
 

PLEASE PRINT

_______________________Employee Information______________________

Name (last, first, M.I.)__________________________________________Date_____________

Dept.________________Position/Title_______________________________Ext.___________

I affirm that I meet the following minimum qualifications for tuition reimbursement:

· I will have completed probation prior to the completion of this class; and 

· I am currently employed by the County of Yolo; and
· This class is directly related to my job and/or will enhance my job performance.

__________________________Class Information_______________________

Institution/Professional Association/Sponsor_______________________________________

Class Number______________ Class Title__________________________________________

Class start date: _________Class end date: ___________Number of credits______________

Please explain how this class is related to the job you perform for the County of Yolo and/or how it will enhance your job performance (attach additional pages as needed):

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

Estimated Cost: Tuition $____________ Books $ ___________ Other Fees $ ____________

______________________Department Information______________________

Supervisor Approval:   Yes____  No_____  
Date to Department Head _______
Approved for reimbursement:        YES ___     Amount $__________            NO____
If not approved, please state reason: ________________________________________________________________
________________________________________________________________

Department Head Signature_______________________________________Date__________
REQUESTS FOR REIMBURSEMENT MUST BE SUBMITTED WITH DOCUMENTATION OF EXPENSES AND PROOF OF THE GRADE RECEIVED.

Please retain a copy of your approved request for your records. 
