EDUCATION ASSISTANCE PROGRAM APPLICATION

Corresponds With Administrative Regulation 1-9 - Education Assistance Program

this is a fillable form
Employee Name: Job Title:
Department: Date of Employment:

Circle Highest Grade Completed: 9orless 10 11 12 College: 13 14 15 16 17 18

School Name:

School Address:

Program:

Course Name, Number
& Dates of Class(es):

Cost of Tuition
Per Credit or Course Fee $ Number of Credits Total Cost $

Educational Objective:

Briefly state how this course relates to your employment and how it will benefit you in your job performance:

I receive tuition funds from another source: yes no

If yes, list source and dollar amount:

Is this the last class needed to achieve a degree? Yes no

I certify the above information is correct and request assistance based on in-state tuition rates at George Mason University. An
eligible employee may be reimbursed for the cost at current George Mason in-state tuition rates for the respective undergraduate
or graduate education levels, in accordance with the corresponding Administrative Regulation AR 1-9 Education Assistance
Program. Please refer to the GMU website for more details or contact Human Resources for current tuition rates. I understand
I must obtain a “C” or better grade (“B” for graduate course(s)). I further understand I must provide proof of cost, payment and
grade(s) before I can be reimbursed.

I consent that if I participate in this program and receive assistance, I am obligated to an employment commitment to the town,
in accordance with Administrative Regulation 1-9 Education Assistance Program. If my employment with the town terminates
prior to that obligation, I understand I am required to reimburse the town for the assistance provided. If sufficient funds are not
available for deduction, I will directly pay the town.

Employee Signature: Date:
Department Head Signature: Date:
HR Director Signature: Date:
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