	Longwood University

Human Resources
201 High Street, Lancaster 212

Farmville, VA 23909
Phone: 434.395.2074   
	


Faculty/Staff Request for Tuition Reimbursement 
This form is for a request for tuition reimbursement for graduate level courses taken at another institution and not a guarantee for payment.  It is the employee’s responsibility to pay for the cost of tuition and other fees in advance. 
	Employee Information

	

	
State ID Number:   ____________________________     
	

	Employee  Name:

Last

First

M.I.


	

	Mailing Address:  _______________________________________________________________________________

Department:________________________  Campus Location:  _________________________   
Work Telephone Number:  _____________________     Work Email Address:  ______________________________   
	

	Course Information

	
	

	Educational Institution:


Major (Field of Study):  

 Are you pursuing a degree?  

        Yes  or    No

 How many credit hours for the year have you received tuition assistant from Longwood University? ________

Credit Hours for Course:

Course Title: 

1.__________________________________

(Attached a brief description of the course and confirmation of course enrollment).

Course Title:

2.__________________________________

(Attached a brief description of the course and confirmation of course enrollment).

Course Start Date:

Course End Date:

Is this a graduate level course? Yes  or    No

I certify that I am familiar with the Tuition Reimbursement guidelines under Policy 5211: Employee Educational Benefit Program and will comply with them.  Subject to the approval, I understand that it is my responsibility in 30 calendar days from classes ending to submit my request for reimbursement with the required documents.   

Employee Signature:_____________________________________________________   Date:  ___________________________

	
	

	Pre-Approval Signatures

	_______________________________________________________                                        ________________________________________
Immediate Supervisor  Signature                                                                                                         Date

Human Resources Use Only
___________________________________________

Agency Approval Officer  Signature                     Date


Employee Class: _________

Fund Code: E& G, Grant, AUX



Eligible:         Y or N,


Date Notified Employee of Approval: ________

If eligible, amount eligible : $

Date Notified Employee of Reimbursements Processed: ________

Performance Rating Contributor or Higher:  

YES or NO

___ Approved           ____ Denied

Date:____________

Reimbursements Amount: ___________
Date:_________

	


Submit form and required documents to EducationalBenefit@longwood.edu   

(Subject Line: Educational Pre-Approval)
05/2016

2

