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Application for Tutition Reimbursement

Employee Name:      

Department:      

Today’s Date:      

Hire Date:      

I am  FORMDROPDOWN 
 (select one) in the following  FORMDROPDOWN 
 (select one)  program of study:

Course:      

School:      

Dates:      

 FORMDROPDOWN 
 (select one) amount requested $      

  *Graduate course reimbursement is taxable income.

I understand that if funds are available, I can be reimbursed under the City of Helena’s Tuition Reimbursement Program, up to a maximum of $       per fiscal year, provided that I am still employed upon completion and have complied with the requirements listed in the City’s Policy Handbook, Section 60-4.

Attached to this request is a statement indicating the work relatedness of the course or courses for which reimbursement is requested.

By accepting tuition reimbursement, I agree that if I voluntarily leave the employment of the City within twenty-four (24) months of receiving reimbursement, I will be required to repay tuition paid on my behalf to be set at the rate of 1/24 of the total amount for each month (or major portion thereof) the termination date falls short of fulfilling the twenty-four month requirement. Any deficiency owed under this program becomes immediately due and payable at the time of termination and may be deducted from any monies due and owing me including, but not limited to paychecks, expense checks, or payout of accrued leave time.

Employee Signature
Date


Supervisor Signature
Date


 Approved
 Disapproved
 Approved with Conditions

Dept Director Signature
Date


 Approved
 Disapproved
 Approved with Conditions

HR Director Signature
Date


 Approved
 Disapproved
 Approved with Conditions

City Manager
Date


Conditions and/or remarks:
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