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                                                  Instructions for Receiving Tuition Reimbursement 

For information on the tuition reimbursement program go to:  http://www.lbl.gov/BLI/forms.html
For information on the Education and Employee Development Policies, go to: http://www.lbl.gov/Workplace/RPM/R2.04.html
A Tuition Reimbursement Request form must be completed prior to registering for a course. 
Steps for Approval

Complete Section I of the Tuition Reimbursement Request form completely.  Forms requiring additional information will be returned to you and may result in delays.

Obtain your supervisor’s approval as well as that of your division director/department head as required by your division.  

Note to supervisors, division directors and department heads:  Approval of tuition reimbursement requests must be in accordance with the requirements found in RPM 2.04 F as follows:

· Education program must have relevance to the Laboratory's mission 

· There is a mutual benefit to the employee's career and the long-term interests of the Laboratory 

· There is a reasonable expectation that the employee shall remain in the employ of the Laboratory for a sufficient period of time to provide a fair return for the training costs 

· The proposed curriculum and timetable are realistic 

· The department/division's work needs can be met during an employee absence while attending classes.

Send the completed and signed form to the Tuition Assistance Program Coordinator at 
MS 4-230 for approval.  Form must be submitted at least three weeks before you register.  If you are also applying for a Tuition Advance, submit this following form along with the Tuition Reimbursement Request form and allow two weeks for approval of the Tuition Advance. http://www.lbl.gov/BLI/forms.html
The approved original forms will be returned to you to be retained until the end of the quarter/semester.

If you cannot enroll in a class listed on the Tuition Reimbursement Request form, inform the Coordinator as soon as you register by emailing alesiawhite@lbl.gov and send a copy to your supervisor.  Explain the reason for not enrolling (e.g., class full, class not offered this quarter/semester) and provide the relevant information for any substituted class.

To receive reimbursement for tuition, complete Section II of the Tuition Reimbursement Request form and submit this to the Coordinator at MS4-230 within 45 days of completion of the course.  Include a copy of your grades and receipt(s).  Reimbursement will be sent to you from the Accounts Payable Office for courses in which you received a satisfactory grade.  

If you did not receive a satisfactory grade for any course, the cost of the units or a prorated amount of the tuition will not be reimbursed.  If you received an advance on tuition for the course, you will be contacted by the Coordinator about reimbursing the Laboratory for the appropriate amount.

Tuition Reimbursement Request

For policy information see RPM 2.04 F.

Section I

	Employee Name (Last, First MI)


	Supervisor Name & Extension



	Employee #


	Ext


	Mail Stop


	Department/Division



	Job Code and Title


	Start Date 

	Term (check appropriate boxes and fill in blanks

( Fall        (  Winter        (  Spring       (  Summer
	 (  Quarter      ( Semester       ( Year

      
	Term Dates



	School


	Via TV        ( Yes        ( No

Via Web      ( Yes       ( No

	Course #
	Course Title
	Units
	Days (e.g., MWF)
	Times (e.g. 2-4)
	Fees $

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	

	( I am     ( I am not  receiving other financial aid.  (If yes, provide documentation of amount and how it will be applied)

	Check the appropriate box below

       Tier 1 College Degree or Specialty Certificate.  Requires approved Employee Development Plan.

       Tier 2 Coursework only.  


Is this course part of an approved Academic Plan on file?        Yes          No


If no, explain how the course is career related.






	Class Time (Check one box below)

·    Course times can be accommodated outside my normal  working hours, and I do not request time off with pay

·    Course times will be accommodated by an adjusted work schedule



	Time off with pay is requested:


Hours for Class Time (per week)   ______


Hours for Travel (per week)           ______


Total Hours (not to exceed 6          ______


   Hours per week)


Total number of weeks in term       _____

	The following information is to be completed by the Employee and the Department Manager.  This information is utilized to determine if Tuition 
Assistance is subject to taxation when it exceeds $5,250/calendar year.   LBNL relies upon your true and accurate responses to the questions below in 
order to comply with the applicable legal requirements under federal tax laws.
Provide a brief description of the employee’s current job assignment:
1. Is the education required in order for the employee to meet the minimum educational requirements of his/her present position?    ( Yes      ( No
2. Is the education part of a program that will qualify the employee for promotion or transfer to a different type of work?    ( Yes     ( No

If the answer to 1 or 2 is “Yes”, the employee’s tuition assistance is subject to withholding of taxes.
3. Is the education required by LBNL or by law to keep the employee’s current salary or job?    ( Yes     ( No
4. And/or does the education maintain or improve skills needed in the current job?    ( Yes     ( No
If the answer to 3 or 4 is “Yes”, the employee’s tuition assistance is not subject to withholding of taxes.
NOTE:  Even if the answer to 3 and/or 4 is "Yes", if either of the answers to 1 or 2 is "Yes", then tuition is taxable. 



I understand that I am solely responsible for payment of taxes as a result of any reimbursement for education that may be found to be taxable.  I understand also that LBNL’s tax withholding policy and any decision to withhold or not withhold taxes from educational reimbursements to me do not constitute tax advice and I agree to hold LBNL harmless from any claim associated with LBNL’s withholding of payroll taxes. I will submit grades and receipts within 45 days of the end of the term to the Tuition Assistance Program Coordinator.
	Employee Signature

	Date
	Supervisor Signature
	Date

	Department Head or Division Director Signature

	Date
	Tuition Assistance Coordinator Approval
	Date


Section II
I hereby request reimbursement for the above classes.  Attached are the relevant grades and receipt(s).  

(  Check if you have received a tuition advance for any of the courses listed above.

Course Final Grade(s):            1. __________     2. _________       3. _________       4. _____________
Employee Signature________________________________________________________________________ Date __________________
Coordinator's Approval ___________________________________________________________________________Date __________________

TUITION ASSISTANCE PROGRAM COORDINATOR ONLY

______________________________ is authorized for $ ____________ full/partial reimbursement of fees.

FINANCIAL MANAGEMENT, ACCOUNTS PAYABLE OFFICE ONLY

	F/P                       3
	Account            4-7      
	Sub.                  8-9      
	Loc.                   13
	Exp.              17-18

	A
	3568
	02
	1
	31
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