
 

 
 

Employee Educational Reimbursement Request 
 

Name:  ______________________________________________ Ext: ______________ 
 

Semester:  ____________________________________________ Year:  ____________ 
 

 

COURSES SUCCESSFULLY COMPLETED (with grade of “C” or better for undergraduate courses 

and a grade of “B” or better for graduate courses): 
 

     Prefix         No.        Section                         Title            Tuition         Fees   


