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TUITION ASSISTANCE REIMBURSEMENT REQUEST
FOR EXTERNAL GRADUATE AND DOCTORAL PROGRAM

Employee’s Name:

Employee’s ID#:

Institution to Attend:

Term/Year (indicate semester or quarter):

Name of Graduate or Doctoral Program:

Is this program available at Athens State University? YES

Number of credit hours requested:
(maximum of 6 semestercredit hours with attached receipt of payment and course

schedule)
Total Reimbursement Amount:

Please attach to this request:

[CJReceipt of Payment

[ICourse Schedule

CJApplication (new or previously submitted)
[JStatement of Support

NO

$0.00

Employee Signature Date

Supervisor Signature Date

Assistant Dean/Director Signature Date

Vice President Signature Date
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