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Date        

	     
	
	     
	
	
	
	

	Employee Name
	
	Employee #
	
	Division
	
	Charge #

	     
	
	     
	
	     

	Course Title
	
	Dates(s)
	
	Cost


     
Name/Address of Organization Conducting Course
     
Location Where Course is Held

Course Description

	     


Answer Briefly:

1) What professional requirements does this course address?

	     


2) How will this course benefit you and the company? How does it relate to your work requirements?

	     


I understand that if I leave BCF employment (either voluntary or involuntary) within one year of completing my course(s), then I authorize BCF to deduct the tuition reimbursement from my final paycheck. I agree: _______ (initial    & date)
I understand that if I do not receive a C or better or PASS grade within the current semester/quarter approved, then I authorize BCF to deduct any tuition amounts owed from my paycheck. I agree: _______ (initial & date)
_______________________________________________      

Employee Signature and Date




APPROVED: ____________________________________
_________________________________________________
BCF Supervisor Signature and Date                    Client Signature and Date (If Client is reimbursing BCF)

APPROVED: ____________________________________
APPROVED: ______________________________________

                       BCF Group/Division Director Signature
Human Resources Signature and Date

	01/29/15 rev
	



