LANE PUBLIC LIBRARY

TUITION REIMBURSEMENT APPLICATION

Please attach a copy of the course description if available.  (Type or print clearly).

Name  ________________________________________
Date _________________________

Dept./Branch  __________________________________
Date Employed ________________

University or College ____________________________ 
Major ________________________

Course Title ____________________________________
Credit Hours __________________

Date Course Begins _________
Date Course Ends ______
Tuition Cost ____________

How will this course contribute to your career development within the Library?

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

_____________________________________________________________________________

In filing this request I understand the provisions of the Tuition Reimbursement Policy.

______________________________________

Applicant Signature

You will be notified in writing by the Director as to the decision of the Personnel Committee.

 - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - - -

Date Application Received  _____________________

Approved _________________________      Disapproved _____________________

Comments:

______________________________________________________________________________

______________________________________________________________________________

