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Educational Aid and Continuous Learning Request Form –FY _____________
Name:     




`
`
Student ID Number      (required)
 FORMCHECKBOX 

Fall


 FORMCHECKBOX 
Spring


 FORMCHECKBOX 
Summer

Position:  FORMCHECKBOX 
Teaching Faculty
 FORMCHECKBOX 
Classified   FORMCHECKBOX 
Wage   FORMCHECKBOX 
 Adjunct Faculty    FORMCHECKBOX 
Administrative Faculty


 FORMCHECKBOX 

Educational Aid
Educational Aid (Tuition Reimbursement) total request: $     



Course(s) Title and number:     
Credits:     

School to be Attended:     
Number of hours approved to date this fiscal year:     
 FORMCHECKBOX 

After Hours Study






 FORMCHECKBOX 

During Hours Study (3 hours max)


 FORMCHECKBOX 

Leave will be taken

 FORMCHECKBOX 

Work schedule will be adjusted

 FORMCHECKBOX 

Leave of absence with pay for Resident Study (Promissory note must be completed)

 FORMCHECKBOX 

Leave of absence without pay (If Educational expenses are being paid, promissory 

note must be completed)
 FORMCHECKBOX 

Continuous Learning

Course(s) Title and number:     




Credits:     
Number of hours approved to date this fiscal year:     
 FORMCHECKBOX 

After Hours Study

 FORMCHECKBOX 
 
Other _____________________________________
Justification

Purpose of Aid:
 FORMCHECKBOX 

Degree Completion (Educational Plan must be documented in Development Plan)


 FORMCHECKBOX 

Skill Development and/or Enhancement


 FORMCHECKBOX 

Professional Development
 FORMCHECKBOX 

Personal Enrichment
Agreement
1. I agree to furnish the VCCS with an acceptable record of showing titles of courses taken, number of credit hours, and grades received or notation of progress achieved.  For advance studies or search, an appropriate work description and notation of satisfactory progress from the institution is acceptable.

2. I understand that I will be reimbursed for tuition and fees upon satisfactory completion of the study undertaken.  This reimbursement may be subject to taxation per IRS regulations.
3. If granted a leave of absence for pay for resident study or if granted a leave of absence without pay and I receive payment for educational expenses, I will execute  a promissory note.

4. This educational aid request may be cancelled in whole or in part, upon written notification by the employee, the college or the VCCS, at any time but no later than ten calendar days prior to the employee’s entry into the previously approved course work.

______________________________________________________________________________________________________________

Date of Request





Dean//Supervisor approval
Employee Signature





President or designee Approval

S/private/HR/Policy/Edaid
March 2009
AMOUNT APPROVED:





$________________





Approved:  _____Yes____No








