City of Frankfort
Education assistance request

Frankfort municipal code section 37.41
education assistance:   Each fulltime, regular, confirmed employee, may receive reimbursement of tuition cost for not more than three (3) job related courses at an accredited college or university per calendar year, after proof of completion (with C or above for undergraduate and B or above for graduate; if approved prior to enrollment in course by Department Director, HR Manager, & City Manager . Courses must be taken on the employee’s own time. Tuition reimbursement shall be for no more than the current rate of in-state tuition at the University of Kentucky. (Revised 8/16/10)

Employee complete this section and sign below (Complete one form for each class)
Employee Name: _________________________   Job Title: _______________________
Department: ________________________________  
How is this coursework related to your job and what benefit should the city expect from your completion: ______________________________________________________________ ________________________________________________________________________
________________________________________________________________________
College or University: ______________________________________________________

Course Number/Name/Title: _________________________________________________  
Date course begins: _______________
Anticipated completion date: ________________
Number of credit hours: _______________  
Tuition Cost for this course: $__________ 

Current UK tuition rate to be reimbursed: $_______ per semester hour

Total amount requested as reimbursed for this course: $_________


DEPARTMENT HEAD (Forward to the HR Office)

Approval: _________________________________       _________________




        Signature



   Date
If rejected, reason: _________________________________________________________


Human Resource Manager (Forward to City Manager)

Approval: _________________________________       _________________




                Signature



   Date
If rejected, reason: ___________________________________________


CITY MANAGER (Return to HR)

Approval: _______________________________        
    _________________




                 Signature



    Date
If rejected, reason: _______________________________________________


agreement

I agree to reimburse the City for all education assistance reimbursement I received during the preceding 36 months if I  terminate employment with the City.  I will provide documentation of my grade for this course within 30 days of completion. I will also provide signed verification from the financial aid office of the institution I am attending, confirming that I have not or will not receive non-loan funds (i.e., grant or scholarship) to pay for the class or classes listed above. 
________________________________

__________________________________

Employee Signature




Date

