
REQUEST FOR TUITION ASSISTANCE

NAME:_____________________________________________        Date:__________________

SSN:___________________       JOB TITLE:_________________________________________

FULL TITLE OF COURSE: ______________________________________________________

REGISTRATION DATE: _____________________ START DATE:______________________

FINISH DATE:_______________________________

Full mailing address and phone number (if available) of educational institution to which tuition fees
must be paid.

ORGANIZATION: ______________________________________________________________

ADDRESS:____________________________________________________________________

STATE/ZIP: ___________________________________________________________________

PHONE: __________________________

Funds Requested (list amount on corresponding line):

TUITION:_______________   BOOKS:_________________ TOTAL:_____________________

Justification ____________________________________________________________
and job ____________________________________________________________
relatedness: ____________________________________________________________

____________________________________________________________
____________________________________________________________

APPLICANT SIGNATURE: ______________________________________________________
[ ]Attached is a copy of the course description, taken from the catalog, which includes the course
dates and cost.

Do not write below this line.

REVIEWED BY TRAINING COORDINATOR: ____________________________________
Signature/Date

Application for Tuition Assistance is: [ ] Approved [ ] Rejected

Judge Kanne:______________________________________ DATE:__________________
          Signature
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