(Rev. 3/1/2006)
West Virginia Department of Transportation

EDUCATIONAL EXPENSE REIMBURSEMENT

APPLICATION

A letter of justification from the applicant and documentation supporting the amount requested must accompany this form.
	EMPLOYEE NAME

     
	SOCIAL SECURITY NUMBER



	ORGANIZATION NAME

     
	ORG. NO.

    
	JOB CLASSIFICATION

     

	ORGANIZATION ADDRESS

     
	ORGANIZATION PHONE

     

	PRESENT DUTIES (Attach additional pages if necessary)

     

	SCHOOL/INSTITUTION (Name and Address)

     
	 FORMCHECKBOX 
  FALL SEMESTER

 FORMCHECKBOX 
  SPRING SEMESTER

 FORMCHECKBOX 
  SUMMER SEMESTER

	TITLE(S) & CREDIT HOURS PER CLASS
     
	DATE(S) OF ATTENDANCE

     
to

     
	CLASSES

 FORMCHECKBOX 
  GED

EXAM REVIEW

 FORMCHECKBOX 
  PE

 FORMCHECKBOX 
  EIT

 FORMCHECKBOX 
  CPA

 FORMCHECKBOX 
  OTHER      
	DEGREE PROGRAM

(BS, BA, MS, MA, PhD, etc.)

     

	COST OF TUITION AND REGISTRATION FEES
	OTHER FEES (Explain - attach additional pages if necessary)
	TOTAL AMOUNT REQUESTED

	$
	     
	$
	     
	$
	     
	

	A.  Have you applied for financial aid from any other source?
 FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO

B.  Have you been approved for and/or received the requested financial aid?
 FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO

C.  Have you been approved for and/or received financial aid from any other source?
 FORMCHECKBOX 
  YES
 FORMCHECKBOX 
  NO

D.  If yes to A, B, or C, describe in detail the source and amount (attach additional pages if necessary):

     


	EMPLOYEE'S SIGNATURE
	DATE


	SUPERVISOR'S RECOMMENDATION:
 FORMCHECKBOX 
  APPROVED
 FORMCHECKBOX 
  DISAPPROVED

REASON(S):      

	SUPERVISOR'S SIGNATURE
	TITLE
	DATE


	SELECTION COMMITTEE DECISION:
 FORMCHECKBOX 
  APPROVED
 FORMCHECKBOX 
  DISAPPROVED

REASON(S):      

	SELECTION COMMITTTEE CHAIRPERSON'S SIGNATURE
	TITLE
	DATE

	SECRETARY OF TRANSPORTATION'S SIGNATURE
	DATE


