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This form serves two purposes: Initial approval for a degree program or course(s). And, approval for each
required course per semester/quarter.

This form must be approved by your Functional Leader, Human Resource Leader, and Talent
Management, Learning and Development for the degree program/course(s) and for all required course(s)
per semester.

After review and approval from the Functional Leader and Human Resources Leader, the original approved
document must be sent to Gillian Dudley in Windsor, CT to secure approval from Talent Management,
Learning and Development prior to the start of the degree program/course(s) and for all required course(s)
per semester. When recording multiple courses on this form, courses must have the same start and end
dates.

Associate Name: Title:

Department: Type of Degree:

Hire Date: Associate Phone Number:
Work:
Cell:

School Name: City & State:

Credits Required for Graduation: Credits Earned To Date:

State the Business Justification for Degree or Course(s) being Pursued:

State how this Relates to your Current Position:

All Courses Required for Degree Program: Elective?
* For initial degree program, course list from catalog may be attached.

Yes [ ] No [ ]

Yes [] No []

Yes [] No []
Program Begin Date: End Date: Estimated Cost for Degree:

| understand that if the above course(s) is/are approved under the Education Assistance Program, | will be
reimbursed at 80% for the cost of the course upon presentation of paid receipts and satisfactory completion of
the course with a grade of “C” or better up to a maximum of $4,000 per calendar year for undergraduate
courses or $5,250 for Masters or Ph.D. courses. Termination of employment, for any reason, prior to
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completion of the course will make me ineligible for payment. Additionally, voluntary resignation within 12
months of completion of last class or graduation date will require me to repay the full amount of educational
assistance received year-to-date and dating back to the prior calendar year.

Associate Signature: Date:

Immediate Leader Signature:
Date:

Immediate Leader Printed Name:

Human Resource Leader
Date:

[] This course record has been reviewed by the Associate’s Leader, Human Resource Leader, and
Talent Management. It has been determined these classes are considered “work related” and will be coved
at 80% (tuition, registration & lab fees) up to a maximum of $4,000 per calendar year for undergraduate
courses and $5,250 for Masters or Ph.D. courses. Failure to submit required documentation on time, will
risk reimbursement for the designated payroll cycle.

[ ] This course record has been reviewed by Associate’s Leader, Human Resource Manager and Talent
Management. It has been determined these classes are not “work related” and will not be covered under
the tuition reimbursement program.

Talent Management Signature: Date:
Approved 80% Reimbursement Denied Reason Program/Course was Denied:
[] []
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