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Application for Approval of Tuition Reimbursement

Date                        
I,                                         am currently employed in the                                         
    Name







      i.e. Front office
Department, as a                                              at the _______________________.  

                                           Position
I have been employed with the hotel since                                        . 
                                                                                                    Start date
It is my desire to enroll in the                                                                  Diploma Course

                                                                      Name of Course 
at                                                  for the session beginning on                                       .

    Post Secondary School




                                     Date
I understand and agree that should my application for tuition reimbursement be approved, upon my completion of the course with a passing grade, I will complete the ‘Upon Completion of the Diploma Course’ form and submit it along with a copy of my diploma.  

I agree to remain working for the company for a period of 2 years after completing the course.  I am aware that should I leave the employment of the hotel or be dismissed for just cause, I will not be paid the tuition reimbursement.

I also understand that upon submitting the ‘Completion of Diploma Course’ form (within 30 days of completing my training) I will then receive Part one of the tuition reimbursement of $500.00.  I will receive Part 2 of the reimbursement of $250.00 a year later and Part 3 of the reimbursement of $250.00, 2 years later. For a total of $1000.00.  Reimbursement will occur as per standard Company expense procedures.
Associate Signature


Date

For Administration & Accounting Use
Application Approved

(Yes
 ( No

Date:                                         
Authorized Signatures:

                                             
                                 
     Human Resources
Department Manager

Date


     Date:                               
                                              
                                 
     HR Signature:                                       General Manager

Date
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