	TUITION PAYMENT REQUEST FORM

	TO BE COMPLETED BY STAFF MEMBER

Name: ________________________________
Payroll Number: ________________
MSIN: ___________

Work Location: __________ Phone: ________
Job Title: ______________________
Org: _____________

Limited Term Employee?: No____  Yes _____               If yes, end date of assignment:____________

SCHOOL INFORMATION

Year:  ______

Degree to be Obtained:

Term:


1)  None ________  2)  Undergraduate ______

1)  Fall        ___

3)  Graduate _____  4)  Post Graduate  ______

2)  Winter   ___

3)  Spring    ___

Term Start Date: ___________________________________________

4)  Summer ___

Term End Date (required): _________________________________

School:  CBC___   WSU ___  Other ________________________________________________________

Field of Study: _________________________________________________________________________

Course Number(s):
Course Name(s):

1) _______________
________________________________________________________________

2) _______________ 
________________________________________________________________

3) _______________
________________________________________________________________

4) _______________  
________________________________________________________________

COSTS & REFUND STIPULATIONS

Tuition: $______________

Required Fees:  $_______________


You must attach the school’s registration form that clearly shows the courses and/or number of credits  you are registered for and the tuition costs for those courses, including fees.



	I have registered for the courses listed above and am not, to the best of my knowledge, receiving assistance which would duplicate that requested under this tuition reimbursement program.  

I understand and agree  that tuition money paid to me for the courses listed above could be deducted from my paycheck and that I am personally liable for reimbursement to Battelle if I do not submit a report card (with a grade of “C” or better for undergraduate courses, a “B” or better for graduate courses, or “in good-standing” for  thesis development/dissertation) within 60 days of completing the course (Term End Date).  I further understand and agree that if collection by Battelle becomes necessary I will also be liable for attorney fees, costs of collection, and interest.  I further agree that the forum state for any collection lawsuit will be the State of Washington, Benton County.

        Signed: __________________________________    Date:_________________

        Signed (Spouse): ___________________________   Date: ________________


(If the staff member is married, both the staff member and spouse must sign this form.)



	TO BE COMPLETED BY APPLICANT’S MANAGER

1) Is the course related to the applicant’s work? 




Yes ___
No ___

2) Is the course contributing toward a program of planned employee development?
Yes ___
No ___

3) Is the course contributing toward qualification for a different position?    

Yes ___
No ___

Approved by:____________________________________  Date:____________________


	TO BE COMPLETED BY LEADERSHIP AND STAFF DEVELOPMENT  (K1-51)

ELOA:  

Yes ___
No ___

To Payroll:  The applicant has satisfied the requirements of






The Tuition Refund Program and is hereby 

Taxable:

Yes ___
No ___

authorized to receive a refund of:











$ ____________

Report Card:
Yes ___
No ___






Approved by: ______________________________________

Date Required: _____________



Date Received: _____________

Date: _____________________



Instructions:  Staff members complete the top section of this form, the cognizant manager completes the middle section and the Leadership and Staff Development completes the bottom section.  Refund will occur within 2 weeks if all documentation is in order.

1) If tuition is being requested before the end of the term, the staff member must attach the registration form clearly showing the courses registered for and the associated tuition costs including fees.  The staff member and spouse (if married) must both sign and date the form.   The staff member sends the signed form and attachments to his/her manager.

2) If tuition is being requested after the term has ended, the staff member must attach the registration form as described above, and the report card, and sign and date the form.  Signature from spouse is not required.  

In both cases, the staff member sends the form and attachments to his/her manager after making copies for their records.  The manager reviews the form, answers the questions in the Applicant’s Manager section, signs the form and then forwards the form and attachments to Leadership and Staff Development (K1-51).  
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