







	APPROVED: 
	REVIEWED: 
	RETIRED: 
	ADOPTED: 
	Name: 
	Date of Request: 
	Department: 
	Manager: 
	Course Names: 
	Course Dates: 
	Degree Sought: 
	Name of Institution: 
	Tuition: 
	Total: 
	What specific knowledge or skill will you learn 1: 
	What specific knowledge or skill will you learn 2: 
	What specific knowledge or skill will you learn 3: 
	APPROVED_2: 
	REVIEWED_2: 
	RETIRED_2: 
	ADOPTED_2: 
	Reasons: 
	Date: 
	Date_2: 
	Reasons if disapproved: 
	APPROVED_3: 
	REVIEWED_3: 
	RETIRED_3: 
	ADOPTED_3: 
	Reimbursement in the amount of: 
	Account: 
	If degree program, estimated time period for completion:: 
	Institution Address: 
	Registration: 
	Fees: 
	Prepare you for more advanced responsibilities 1: 
	Prepare you for more advanced responsibilities 2: 
	Prepare you for more advanced responsibilities 3: 
	Check Box - Yes1: Off
	Check Box - No1: Off
	Check Box - No2: Off
	Check Box - Yes2: Off
	Check Box - Approved2: Off
	Check Box - Approved1: Off
	Check Box - Disapproved1: Off
	Check Box - Disapproved2: Off
	Unit: 


