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EDUCATIONAL STIPEND REIMBURSEMENT FORM
	Employee Name:
	

	Organization/Training Facility:
	

	Workshop/Seminar/Class Title:
	

	Description:
	

	

	

	

	Dates:
	
	Cost:
	
	CEU’s:
	


· Please complete form 2 weeks prior to start date
· Attach Information about the Workshop/Seminar/Class for review
· Send form and any attachments to HR for approval
· After the event, submit receipt & proof of completion/attendance to HR
	
	
	
	
	

	Employee Signature
	Date
	
	Supervisor Signature (if needed)
	Date


	
	
	Stipend Balance: $

	Upper Admin Signature
	Date
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