Northern Wake Fire Department Tuition Reimbursement Application

[bookmark: Text1][bookmark: Text2]Name:      	Date:      
[bookmark: Text3]Complete Home Address:      
[bookmark: Text4][bookmark: Text5][bookmark: Text6]Home Phone:         Mobile Phone:         Work Phone:      
[bookmark: Text7][bookmark: Text8]Supervisor Name:       Supervisor phone #:      
[bookmark: Check1][bookmark: Check2]I have read and understand SOP 200-34:	|_| Yes	 |_| No

[bookmark: Check3][bookmark: Check4][bookmark: Text9]Have you been a NWFD employee for at least one (1) year?	|_| Yes	|_| No 	 Hire Date:      

[bookmark: Check5][bookmark: Check6]Other than the Northern Wake Fire Department, are you receiving reimbursement for any portion of this course from another source?	|_| Yes	|_| No 

If yes, please give details of source(s) and financial amount(s): 
[bookmark: Text10]     

[bookmark: Check7]I am taking this course to:	|_| Prepare for a new job or position within the department.
[bookmark: Check8]				|_| Maintain or improve skills in present position.
[bookmark: Check9]				|_| Meet minimum requirements for present job.
[bookmark: Check10][bookmark: Text11]				|_| Other:      

[bookmark: Text12][bookmark: Text13]School Name:       Program or Major Name:      
[bookmark: Text14]School Address:      
[bookmark: Text15]School Phone number(s):      
	Course Number and Title:
	Credit / Semester Hours:
	Tuition Cost:
	Book Cost:

	[bookmark: Text16]     
	[bookmark: Text18]     
	[bookmark: Text20]$     
	[bookmark: Text21]$     

	[bookmark: Text17]     
	[bookmark: Text19]     
	[bookmark: Text22]$     
	[bookmark: Text23]$     

	TOTALS:
	
	[bookmark: Text24]$     
	[bookmark: Text25]$     



[bookmark: Text26][bookmark: Text27]Class Start Date:      	Class End Date:      
[bookmark: Check12][bookmark: Check11][bookmark: Check13][bookmark: Check14][bookmark: Check15]This course is a requirement for which degree?  	|_| AAS |_| BS/BA |_| MA/MS |_| PhD |_| Other

I hereby agree to submit proof of successful (Grade of C or higher) completion of the course(s) to the Fire Chief within thirty (30) days of the end date of the course.  I also agree to repay the Northern Wake Fire Department, any tuition reimbursement funds that I receive if I was to leave the department’s employment within ninety (90) days of the course completion. 

[bookmark: Text28]Employee Signature: ________________________________________	Date:      

[bookmark: Check16][bookmark: Check17]Disposition:   |_| Approved	|_| Denied
Explanation of denial will be attached as an addendum.

Fire Chief Signature: ________________________________________ 	Date: ___________________
