The University of North Carolina at Chapel Hill

Office of Human Resources

Educational Assistance Application


PART I:  pRE-APPROVAL
Deadline:  
Part I of this form (Pre-Approval) must be approved by department management or Benefits Administration (if required) prior to the first day of classes.

Employee Information

	Name:
	     
	     
	     
	Date:
	     

	
	First
	Middle
	Last
	
	

	PID:
	     
	Position Title:
	     

	Phone:
	     
	Email:
	     

	Dept #:
	     
	Dept Name:
	     

	CB #:
	     
	Supervisor Name:
	     


Course Information

	School:
	     
	Location:
	     
	Term:
	     

	Course Title:
	     
	Course #:
	     
	Credit Hours:
	     

	Check all 
that apply:
	 FORMCHECKBOX 
 Undergraduate
	 FORMCHECKBOX 
 Non-Credit
	 FORMCHECKBOX 
 Mandated by Law/Employer
	 FORMCHECKBOX 
 Job-Related

	
	 FORMCHECKBOX 
 Graduate
	 FORMCHECKBOX 
 Audit
	 FORMCHECKBOX 
 Licensure
	 FORMCHECKBOX 
 Not Job-Related

	
	 FORMCHECKBOX 
 Continuing Ed
	 FORMCHECKBOX 
 Thesis/Dissertation
	 FORMCHECKBOX 
 Certification
	

	Is this course part of your degree program?
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO

	If YES, which degree?
	 FORMCHECKBOX 
 Associates
	 FORMCHECKBOX 
 Bachelors
	 FORMCHECKBOX 
 Masters
	 FORMCHECKBOX 
 Doctorate

	Which field of study?
	     

	Employee’s Regular Work Schedule:
	     

	Course Schedule:
	     

	Is the course available outside the employee’s regular work schedule?
	 FORMCHECKBOX 
 YES        FORMCHECKBOX 
 NO

	Describe specifically how this course contributes to maintaining or improving your current job skills, contributes to your professional development, and/or contributes to your department or the University.

	     


Assistance Requested
	Reimbursements requested 
(must not have been  paid with other financial awards):
	Tuition Costs:
	$      
	Educational Leave Requested?
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO

	
	Lab/Course Fees:
	$      
	Number of Hours per Week:
	     

	
	Books*:
	$      
	Flexible Schedule Requested:
	 FORMCHECKBOX 
 YES      FORMCHECKBOX 
 NO

	
	Total Reimbursement:
	$      
	Proposed Work Schedule/Leave Period:
     

	* Books, if reimbursed by the department, become property of the department
	


Employee Certification
	I certify that the information submitted on this Educational Assistance Application is accurate to the best of my knowledge. I understand that Educational Assistance and Educational Leave are not an absolute right and are subject to supervisory approval and operational needs. I understand that reimbursement is conditional upon my satisfactory completion of the course and upon availability of funds, and I understand that any reimbursement I receive may be reported as taxable income.  

	
	Selective Service Requirement: North Carolina General Statute 143B-421.1 requires those eligible for selective service to be registered in order to be reimbursed academic costs. The federal Selective Service law specifies that males, both US citizens and immigrant aliens residing in the US and its territories, between the ages of 18 and 26 shall register with Selective Service. 
	 FORMCHECKBOX 
 I am not eligible

 FORMCHECKBOX 
 I am registered

	Employee Signature:
	
	Date:
	


Department Pre-Approval
	 FORMCHECKBOX 

This course (or degree program that includes this course) will benefit both the employee’s professional development and the University.

 FORMCHECKBOX 

This course (or degree program that includes this course) is being taken as a requirement from management.

 FORMCHECKBOX 

This course (or degree program that includes this course) is being taken “At Agency Request” (see policy for definition).
 FORMCHECKBOX 

This course is not related to the employee’s position or professional development, but the employee may request reimbursement from University-wide funds.
	Support Provided by the Department:

	
	Reimbursement:
	$      

	
	Flexible Work Schedule:
	 FORMCHECKBOX 
 YES     FORMCHECKBOX 
 NO

	
	Educational Leave:
	        hrs/wk

	
	Extended Educational Leave:

(If requesting extended leave 
with pay, attach justification 
for the expense.)
	 FORMCHECKBOX 
 With Pay

From           to        

	
	
	 FORMCHECKBOX 
 Without Pay
From           to        

	Note: If the employee is probationary or a trainee, s/he must have completed at least three months of satisfactory performance.

	Supervisor Signature:
	
	Date:
	


If requesting “At Agency Request” Designation, Paid Extended Educational Leave, or an Exception to the Approved Courses Policy, submit this form for pre-approval:
Mail Form to:  
Benefits Administration, 104 Airport Drive, CB# 1045, UNC-Chapel Hill, Chapel Hill, NC, 27599-1045

OR Deliver Form to: 
HR Service Center, Suite 1100, Administrative Office Building, 104 Airport Drive, Chapel Hill

For Benefits Administration Only

	 FORMCHECKBOX 
 Permanent 
	 FORMCHECKBOX 
 Time-Limited 
	 FORMCHECKBOX 
 Full Time (30-40 hrs/wk)
	 FORMCHECKBOX 
 Part-Time (20-29 hrs/wk)

	 FORMCHECKBOX 
 Approved
	 FORMCHECKBOX 
 Denied 
	Comments:
	     

	
	
	
	
	

	Benefits Administration Representative
	
	Title
	
	Date


PART II: REIMBURSEMENT
Deadline:  
Part II of this form (Reimbursement) must be received by department management or by Benefits Administration (if required) within 30 calendar days of completion of the course.

Reimbursement Information

	
	Actual Cost
	Amount Covered by 
Other Financial Awards
	Amount Approved 
for Reimbursement by
Department Funds
	Amount Requested 
for Reimbursement by University-wide Funds **

	Tuition Costs:
	$      
	$      
	$      
	$      

	Lab/Course Fees:
	$      
	$      
	$      
	$      

	Books *:
	$      
	$      
	$      
	$      

	Total:
	$      
	$      
	$      
	$      

	* Books, if reimbursed by department, become property of department                      ** Maximum: $500 for tuition and $100 for books per fiscal year

	Total Educational Leave:
	     
	Total Extended Educational Leave –  
	With pay:       
	Without Pay:       


Certification
I certify that the information submitted on this Educational Assistance Application is accurate to the best of my knowledge.  
I hereby release my attendance and grade records for this course for the purpose of verifying my participation and completion.
	Employee Signature:
	
	Date:
	


Supervisor’s Authorization:

	Supervisor Signature:
	
	Date:
	


attach the following documents to this application:
· Proof of completion of the course, including grade (If an audit course, you must provide a letter on the institution’s letterhead certifying that you attended at least 85% of the course sessions).
· Receipts of course expenses.
· “Checklist for Taxability of Tuition Waiver & Educational Assistance Reimbursement.”
· Any additional documents as required by Disbursement Services.
If the employee’s department is providing partial or no financial reimbursement:
· Submit any departmental financial processing to Disbursement Services.

· Submit this Application (Parts I and II) along with the above documents:

· By mail to: 
Benefits Administration, Office of Human Resources, 104 Airport Drive


CB # 1045, UNC, Chapel Hill, NC 27599-1045
· OR hand-deliver to : 
HR Service Center, Suite 1100, 104 Airport Drive, Chapel Hill

For Benefits Administration Only

	Reimbursement thru Univ-wide Funds:
	$      
	 FORMCHECKBOX 
 Job-Related   FORMCHECKBOX 
 Not Job-Related
	 FORMCHECKBOX 
 Taxable   FORMCHECKBOX 
 Non-Taxable

	 FORMCHECKBOX 
 Approved
	 FORMCHECKBOX 
 Denied 
	Comments:
	     

	
	
	
	
	

	Benefits Administration Representative
	
	Title
	
	Date
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