TEACH Educational Reimbursement Application

Personal Information
Name: ________________________________
School Site: ___________________________
Department: ___________________________
Position: _____________________________
Contact Email: _________________________
Contact Phone Number: _________________

Course or Program Information
Type of Course/Program: ( ) Degree Program ( ) Non-degree Course ( ) Certification or License
Name of Institution/School: ___________________________
Course/Program Name: _______________________________
Start Date: ____ / ____ / ______ End Date: ____ / ____ / ______
Total Credit Hours (if applicable): ________
Cost per Credit Hour (if applicable): $ ________
Total Course/Program Cost: $ ________

Reimbursement Selection
[ ] Tuition
[ ] Books/Materials
[ ] Both

Documentation Submission
For Degree Programs:
· A description of the program, including program curriculum and courses required to obtain the degree.
· A narrative explanation from the employee describing how the course of study and/or degree will enhance the work that he or she is doing for TEACH, or how TEACH will benefit from the educational program.
· The cost per credit hour.
For Non-Degree Course, License or Certification:
· A description of the course, including the cost and duration of the course.
· A narrative explanation from the employee describing how the course of study and/or license or certificate will enhance the work that he or she is doing for TEACH, or how TEACH will benefit from the educational program.
· The cost per credit hour (if applicable).

Certification
I certify that the information provided above is true and accurate to the best of my knowledge. I understand the guidelines and requirements set forth by the TEACH Educational Reimbursement Plan, and I agree to abide by these terms.
Signature: _____________________________ Date: ____ / ____ / ______

For HR/CFO Team Use Only
Received Date: ____ / ____ / ______
Approved/Rejected: ( ) Approved ( ) Rejected
Reason for Decision (if rejected): ____________________________________________________________
Signature of HR/CFO Team Member: ________________________ Date: ____ / ____ / ______

Please submit this form to the HR/CFO Team for pre-approval before enrolling in the desired course or program. Ensure all documentation is attached to support your application.
Note: Pre-approval does not guarantee reimbursement. Please refer to the guidelines set forth by the TEACH Educational Reimbursement Plan.

