[image: image1.png]\\A‘ 'LII

N\

HAGERSTOWN
COMMUNITY
COLLEGE






TUITION ASSISTANCE REQUEST FORM
____________________________
________________________________         

  Employee Name



                 Institution Attending  
___________   ____________
_____________________________________
___________   ____________
_____________________________________
___________   ____________
_____________________________________
___________   ____________
_____________________________________
___________   ____________
_____________________________________
___________   ____________    _____________________________________
Class Dates: From/To   Semester/Year
 
Course Title                                        

Course Number 
Credits







Maximum = 6 credits per fiscal year
Total Amount of Credit(s) submitted for Tuition Assistance ______________
Tuition amount per credit hour _________________________________

Total Tuition Amount submitted for Tuition Assistance _________________
Please state your degree program and how your degree is aligned with your work/profession at the College: 
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________________________________________
_____________________________    
Employee Signature                           Date

Supervisors please answer the following questions prior to authorizing:

              ___Job Performance satisfactory

             ___ Is equivalent course available at HCC?   
__________________________________

Supervisor Signature                           Date

             ____________________________________________


Dean/Vice-President/President’s Signature          Date
You may submit your request form to Human Resources with your tuition receipt on the following dates:







Due: October 15

  






Due: Feb. 15








Due: April 15
                                                                                          Due: August 15







For H/R Use only
_____​​​​​​​__Amount Approved 

                                _____ of 6 credits remaining for FY ____







_____________________________








Director, Human Resources
Date

H/R Revised 10/19/2010
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