[bookmark: _GoBack]Tuition Assistance Request Form
Please read the policy (that includes instructions) found at http://www.boarddocs.com/va/umw/Board.nsf/goto?open&id=96CGR445015F.

Name    ____________________________________________	Date          ___________________

Position ____________________________________________	Phone       ___________________

Employee Status:  Full-time       Wage/Hourly  	 	Hire Date  ___________________

I request funds totaling  $_____________  for tuition and fees to take _________  credits 
                                              (amount)					            (number)		
at________________________________________________________ .    
           (Name of institution)

For course(s) titled ________________________________________________________________

_______________________________________________________________________________


beginning on __________________ and ending on  __________________.   The class meets on
                                        (date)					(date)

________________________________ from___________ until ____________.
                     (day of week)			        (start time)		    (end time)

Reason(s) course desired:



Terms of Agreement:
I understand that this policy does not include the costs for books, supplies, transportation, etc.  It is understood that upon submitting the required documents in section V, UMW will pay or reimburse as described in the Tuition Assistance policy.   If I do not receive at least a grade of “C” in the course (or “pass” if the course is offered as a pass/fail), submit evidence of course completion, drop the course before completion, or cease employment with UMW during the term of the course, I will be required to repay the University the full amount.  Failure to comply with this provision may result in collection proceedings including wage garnishment.
(Please note that should the amount paid in a single year exceed the IRS limit of $5,250, the employee will be responsible for income tax on the difference between the amount paid by UMW and $5,250, to be paid by payroll deduction.)
	 
Employee Signature      _______________________________		Date  _______________

Approvals:
The employee’s performance is satisfactory or at least at the “partially achieved” or “contributor” level.

 For courses taken at another accredited institution, the immediate supervisor must check here to indicate that the course is job-related or required, or fulfills degree requirements.

Supervisor                    ________________________________		Date  _______________



Human Resources        ________________________________		Date  _______________


Associate Vice President
For Finance	              _______________________________		Date  _______________
	Revised December, 2012
