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Employee Name (Last, First, Middley:

Fmployee Social Security Numberinot required):

Employee Address:

Employee City, State, Zip

This is to confirm that the above person is employed at;

and is entitled to tuition reimbursement payable to the employee, for suceessfully completing anapproved course at Webster
University.

Our company policy is to make payment only to the emplovee. The employee is responsible for payment of their Webster
University account and understands that the account must be paid within three weeks after the session has ended in order to
obtain confirmation of their registration for the next session.

Specifics of the Educational Assistance Program:

Enroliment Session (Select one: Fa1 Fa2, Sp1. Sp2, Su - and add the year)
Required Grade (Enter the grade level required)

Number of Credit Hours {Enter the total number of credit hours authorized)
Tuition Reimbursement Amount (Enter either a $ amount or a percent of tuition coverage)
Class Fees Reimbursed (Select one: Yes or No)

Contuct the Webster University Business Office at 1-800-981-9803 if you have any questions regarding our Educational

Assistance Program,

é?fimp%cywr‘x Authorized Person - Printed Name/ Title} {Phone Number}
cEmplover's Authorized Person - Sty nature) (Dats)
ovee Siynature) Dty

Complete for each term. Return this form to your local campus

Webster University - Scott AFB
375 MSS DPE

404 W Martin St Rm 83

Scott AFBLIL 622269-1607
fax: 618-746-2313




