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EDUCATIONAL BENEFITS APPLICATION

(Per FCC Policy 7.14)

Date           Employee Name                               Employee ID              
Employee Status   FORMCHECKBOX 
Full Time   FORMCHECKBOX 
 Part Time              Department                      
Semester/Year      
Dependent Name (if applicable)                              Dependent’s FCC Student ID      
Dependent Relationship  FORMDROPDOWN 
   Age (if dependent child)      
Complete the appropriate section of the form, get the proper signature approvals and submit to Human Resources Office prior to registering for the course(s).
	 FORMCHECKBOX 
Tuition Waiver – FCC credit or non-credit - If these benefits are being provided based on a Domestic Partnership, please ensure that the Domestic Partner Declaration has been submitted to HR.

	FCC Course Description
	Index Number
	Section
	# Credits

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	                                                                                                                            Total Credits      


	All sections must be completed for reimbursement

	 FORMCHECKBOX 
Undergraduate Study Reimbursement      FORMCHECKBOX 
Graduate Study Reimbursement 

	Depending upon the type of course you take and Federal income tax law at the time, this reimbursement may be fully taxable to you and subject to the appropriate tax withholdings at time of reimbursement.  For information, contact the Controller’s office.

After undergraduate or graduate course completion, submit receipts and copy of course grades to Human Resources Office for reimbursement.

	Institution      
	Course Title/Number      

	Degree Program      
	Number of Credits      

	Estimated Tuition Costs      
	Semester/Year      

	Please explain how this course will help you obtain or improve skills in your current job     


Employee Signature ____________________________________________ Date ____________________                                                                                  Supervisor/Manager Approval ____________________________________ Date ____________________

Human Resources Office Approval ________________________________ Date ____________________

	Accounting Code 
	HR Verification - Limit of  9 credits for FY___ ,  ___credits have now been used.    

	Actual Tuition Cost  $
	Finance Verification


F33

