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Request for Reimbursement of Education Expenses

	Employee Name:
	


I request approval for the following educational opportunity:

	General Information

	Course Title:
	

	Description:
	

	Institution:
	

	Dates of Training (Start):
	

	Dates of Training (End):
	

	

	Cost

	Tuition
	

	Books
	

	Other
	

	Total
	


Describe how this will benefit you in your job with Beacon:

___________________________________________________________________________

___________________________________________________________________________

I understand that if I leave Beacon within one year of payment of course or the end date of training, whichever is the latter, I will be obligated to reimburse the company for the cost of this education. I give permission for the amount indicated to be withheld from my final pay and agree to reimburse the company for any additional amount beyond the amount of my final paycheck.  I understand that all books, software, etc that Beacon reimburses me for are Beacon property and should be returned to Beacon.

_________________________________________ ___________________________________

Signature of Employee
                                               Date

	Office Use Only

	Outcome:
	Approved
	Not Approved

	Approved by:
	

	Cost Reimbursed

	Tuition
	

	Books
	

	Other
	

	Total
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