Revised May 2012

FY13
APPLICATION
TUITION ASSISTANCE PROGRAM (TAP)

Please complete and return this application to the Human Resources Department. You will normally be notified by
email as to the decision regarding your application. For complete details on the program, please refer to Chapter 7,
“Workforce Development”, Tuition Assistance Program of the Employment Policies & Procedures. Failure to comply
with all application requirements and/or procedures may result in your disqualification from the program.

Applications will be accepted throughout the fiscal year as class registration occurs. Applications must be
submitted prior to the start of any class. You must include a copy of your registration including title of
course(s), start and end date of course(s) and cost.

Guidelines for decisions include, but are not limited to: value of the program to the organization, funding availability,
program completion status; length of continuous service; performance level; attendance record; date application was
received; number of applications received.

PART I: EMPLOYEE INFORMATION

Name: Employee #:
Department: Division:
Phone # Date of Employment:
Employment

Category: F1C D PTC D

PART Il: PROGRAM INFORMATION

Name and Address of Educational Institution:

|:| Certification or Developmental Training
Type of course: |:| Professional Certification

|:| Developmental Training
OR

|:| Degree Program

Program Level: Expected Graduation Date:
(Associate, Undergraduate, Graduate)
Degree Sought: Major:
(e.g., BS, MBA) (e.g., Business, Criminal Justice)
Number of Credits Required for Degree: Number of Credits Completed Toward Degree:

Are you eligible to receive assistance from any other source for the cost of these classes?
Yes No Pending

If yes or pending, how much and from what sources?
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PART Illl: FUNDING REQUEST
List the costs for which you are requesting assistance and attach documentation from institution indicating course(s)
you have registered for and the cost. (Note: books and study materials are not covered)

(x) =% Preferred Payment Method:
(Number of (Cost per Credit |:|
Credits) Hour) Directly to Educational Institution:
Lab Fees: $
Total Request: $ Reimbursement to Employee: |:|
Course Name and ID Code Begin Date End Date Number of Credits

BlwiNE

PART V: TUITION ASSISTANCE AGREEMENT

| CERTIFY THAT | HAVE READ AND AGREE TO THE CITY OF LYNCHBURG GUIDELINES FOR TUITION
ASSISTANCE. | WILL:

o Complete the course(s) approved;

e Provide the City with proof of a satisfactory grade or copy of certificate for each course approved,;
e Provide original receipts for approved cost (in reimbursement cases);

¢ Continue to work for the City for one year after completing the course(s); and

o Authorize the City to recover through payroll deduction, or some other means, all or part of the tuition
assistance monies paid to me or on my behalf: (please initial by each)

If 1 do not provide the City within 30 working days after completing the course, evidence of
mitial @ “C” in undergraduate course(s), a “B” in graduate course(s), and “Pass” in certification and
developmental training programs;

If | resign, retire or am dismissed for cause before fulfilling the obligations of the Tuition Assistance
imitial  Agreement;

If I drop an approved course, regardless of reason, for which payment has been made, without prior
mitial  approval from the Office of Human Resources; or

If | received duplicate payment for the same course from any other source (e.g., scholarship, Pell Grant,
mital  Veteran’s educational payments, etc.)

Signature of Employee: Date:
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PART VI: STATEMENT FROM DEPARTMENT HEAD
(Applicant is responsible for obtaining department head’s signature prior to submission to the Human Resources
Department.)

Meets or Exceeds YES NO
Performance Expectations?

In your opinion, does this developmental activity add value for the applicant and the organization?

YES NO
] | support this course work as it directly relates to the needs of the department or organization.
] I do not support this request for tuition assistance (indicate reasons below):
Comments:
Signature of Department Director: Date:
*** FOR HUMAN RESOURCES USE ONLY ***
Denied: Reason:
Approved: I:l Cost per # of Cost of o _ Approved
credit hour credits course ° - Amount
Course(s)
X = X
X = X
X = X
X = X
Human Resources Representative: Date:
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