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Tuition Reimbursement Form
Effective January 1, 2013 benefited employees may be eligible for up to $1,500 (prorated) per calendar year.
Employee Name:









Employee Address:  
 








Name of Class/Seminar:  








Instructions:

Prior to taking course:

· Complete this form and submit to your Clinical Director for authorization.
Complete the class, course or seminar

· Email, Fax or Mail this form, along with Proof of Payment, Grade and/or other Proof of Completion to the payroll office: 

FAX: 866-389-4400
EMAIL: Joellenkuhlman28@gmail.com
MAIL: 591 North Ave Door 2, Wakefield, MA 01880

Please note: Employees must work a minimum of 20 hours per week to be eligible.

	Office Use Only – Please Do Not Write Below This Line


	Approved by:

	Date:

	Paid On:





Pre Authorization of Clinical Director:





											


Clinical Director Signature				Date 








Date Completed:  ______________________________________
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