Reimbursement for Work-Related Educational Support

	1.
	Name of  Individual requesting reimbursement:



	2.
	Name of Education Program (include Course Number/Title):



	3.
	Name of Education Institution:


	

	4.
	Amount of reimbursement requested:

(Attach transcript and proof of payment/receipts)


	Description

Amount

  Tuition

  Fees

  Books

  Supplies

  Other

Total



	5.
	Provide a summary of what you learned:



	6.
	Provide a summary of how the educational program was work-related:



	7.
	Certifications and Signatures

	REQUESTOR

	I certify that I attended the above identified education program. I understand and agree that the NPC’s payment of my request for work-related education reimbursement does not change my responsibility for the payment of any taxes the IRS may decide are payable.  

	
	

	Signature of Requestor
	Date

	
	

	Signature of NPC Authorizing Official
	Date


