BERGEN COMMUNITY COLLEGE
PROFESSIONAL STAFF TUITION ASSISTANT PROGRAM
Application for Reimbursement

Please PRINT or TYPE all information
Note:    Submission of this application should be made soon after the completion of the course.
Official evidence of having satisfactorily completed all courses must be submitted for reimbursement. Such evidence should be submitted directly to the Manager of Training & Compliance (Room A-330). Reimbursement will be made in accordance with the agreement between the Board of Trustees and the Professional Staff Association Contract.
1.    Last Name ________________________.
First___________________________
Middle_______________
2.    Department______________________________________
3.    Position______________________________________
4.
Social Security Number____________________________________________________________________________
5.
University or College attended___________________________________________________________________________
 FORMCHECKBOX 
   Spring

6.
Session Attended:
 FORMCHECKBOX 
 Summer
Year:  20____
 FORMCHECKBOX 
  Fall
a.
b.
7.    Courses satisfactorily completed:
CATALOG TITLE
a. 
b. 
c.



	
	FOR OFFICE USE

ONLY

	
	

	Course
Number

	No. of Credits

	Cost per Credit

	Total
Cost

	Reimbursement


	
	
	
	
	a.


	
	
	
	
	b.


	
	
	
	
	c.



     8.
Copy of Pre-Approval attached      FORMCHECKBOX 

DO NOT WRITE BELOW
Re

Reimbursement Approval _________________________________________________Total Amount $ _________________
Date: ___________________



Recommended ______________________________________










   Manager of Training and Compliance

Date: ___________________



Approved:  _________________________________________










             Executive Vice President
