COUNTY OF SANTA CLARA 4
TUITION REIMBURSEMENT REQUEST [

For detailed instructions, read both the front and back of the form
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FOR OFFICE USE ONLY

INSTRUCTIONS FOR COMPLETING TUITION REIMBURSEMENT REQUEST

The following information is offered as a guideline to the Tuition Reimbursement program and not intended to replace or change the infor-
mation in the applicable bargaining unit agreement.

Tuition Reimbursement (TR) pays 100% of registration, tuition, and other required materials and fees up to the initial amount requested or the individual em-
ployee maximum per fiscal year, as defined by your bargaining unit agreement. It does not cover parking, travel, lodging, exams, or membership fees. For
reimbursement, there are three main steps that you must complete. The steps can be done separately or combined, depending on your preference.

Approval: Complete “Employee Information™ and the “Course Information™ sections of the form and submit to the Employee Development office.

Payment:

Incomplete forms will not be processed. (Be sure to include both the Department name and the Pony Mail address on the application.)

The Course Information section requires the employee to state the value of the class to the county. Please be specific. For example, a tennis
class taken for personal enrichment does not have (academic) value to the county. However, this same class taken as a requirement to
complete a college degree does have value to the county and will be approved.

Submit your completed TR form to Employee Development (ED) for approval. For your records. make copies of all forms you submit. The
ED staff will process your request and return it to you at your Pony Mail address within 10 working days after it is received. This step, if done
before the event, confirms that the funds have been set aside to reimburse you before you pay for the class.

Employee Development must receive your initial claim no later than two months after the last day of the class or by the end of the fiscal
year. June 30th. whichever comes first. If you submit your claim for the first time two months after the event, your packet must be ready for

payment, containing your proof of cost, proof of payment, and proof of completion to be approved and paid. Determination of the Fiscal
Year to which the claim will be assigned is based on the beginning/start date of the course. A course beginning on June 20 and ending on
August 1 will be assigned to the current Fiscal Year which ends on June 30 and must be received by ED no later than June 30th of the fiscal
year in which the course begins. Any initial claim received after June 30 for a class that begins before June 30 will be denied.

Attach cost and payment documentation. Proof of Cost includes a copy of the brochure or catalog or a detailed receipt which documents the
title of the course, the dates and cost of the training. Proof of Payment is a cancelled check, a check plus the bank statement showing the
check having cleared, or a detailed receipt. Both “proofs” must be satisfied in order to get reimbursed. YOU DO NOT NEED TO SHOW A
GRADE OR PROOF OF COMPLETION BEFORE YOU ARE REIMBURSED! Your grade is still due, however, within two months of
completion of your course.

The ED office will audit the documentation and, if complete, mail the reimbursement check to the mailing address you have provided on the
form. The warrant will be processed within 4-6 weeks of receipt of the completed documentation. All documentation must reach the ED
office no later than two months after the ending date of the training.

Completion: Within two months of the ending date of the class, you are required to provide Proof of Completion, showing that you completed the

course successfully. If a grade is issued, provide a copy of your grade of “C” or better. If you opted for a pass/fail grade, provide a copy
showing you passed the course. If no grade is issued, provide a copy of your certificate of attendance or your CEU certificate. If no other
proof of completion is issued, a memo from your supervisor stating that you attended the event will suffice.

If you have been sent a reimbursement check and you do not provide proof of successful completion by the deadline, you will be sent a letter
asking that you pay the money back or provide proof of completion. If you do not respond to the letter, the amount you received will be
deducted from your paycheck without further notification.

Pony or Mail your completed form to: For questions, phone:

Employee Services Agency, Equal Opportunity and Employee Development Division (408)299-6889

1641 N. First St., Suite 200
San Jose CA 95112



