West Virginia Department of Transportation
EDUCATIONAL EXPENSE REIMBURSEMENT

PAYMENT REQUEST

	DEPARTMENT NAME

Transportation
	ORG.  NO.

    
	AGENCY/DIVISION/ORGANIZATION/SECTION

     

	EMPLOYEE NAME

     
	SOCIAL SECURITY NUMBER

     

	ORGANIZATION ADDRESS

     
	ORGANIZATION PHONE

     

	SCHOOL/INSTITUTION (Name and Address)

     
	DATE(S) OF ATTENDANCE

     

	EXPENSES
	
	TOTAL AMOUNT REQUESTED
	

	
	$
	     
	

	
	
	
	
	
	
	

	Cost of Tuition/Registration Fees    $
	     
	
	
	

	Lab Fees    $
	     
	
	
	

	Other Fees (Explain - attach additional pages if necessary)    $
	     
	
	
	

	Amount of Approved Subsidy    $
	     
	
	
	

	
	
	
	
	
	
	

	EMPLOYEE'S SIGNATURE
	DATE


1.
Attach original receipts and/or copies of cancelled checks totaling the amount requested for reimbursement on the Application for Educational Expense Reimbursement Form, and a copy of the grades for covered classes.

2.
Attach a copy of the Reimbursement Agreement.

3.
Sign and date the Request for Expense Reimbursement Payment (this form) and send it to:

Your Agency Organization Clerk or Comptroller

	FOR ACCOUNTING USE ONLY:

	Purchase Org.

    
	Purchase No.

     
	Receipt Doc./Session No.

     
	Transmittal No.

     

	Line No.

   
	Receiving Org.

    
	Authorization

     
	Activity

   
	Object

   
	N/P

 FORMDROPDOWN 

	PAY AMOUNT

     



