Tuition Reimbursement Request

Recipient/employee name:  _____________________________________________________

The Controller’s Office needs some additional information to determine if this reimbursement will be a taxable benefit to the recipient.  Please answer the following questions:
My department is approving reimbursement for expenses (submitted on a TER or DPR) related to:
 FORMCHECKBOX 
  Books




 FORMCHECKBOX 
  A Graduate/Masters Class

 FORMCHECKBOX 
  An Undergraduate Class


 FORMCHECKBOX 
 Other:  _______________________________
School Attended:  _____________________________________________________

Is this a graduate class?   
  FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No

Please circle the one statement below that is correct:
1. The class was required to meet the minimum education requirement for his/her job.
2. The class qualifies him/her for a new trade, job or profession even if he/she chooses not to pursue another job or career in or outside of Creighton University.

3. The class was taken to meet the express requirements of Creighton or the requirements of applicable laws or regulations, imposed as a condition to retain his/her present job or rate of compensation.

4. The class maintains or improves the skills required by his/her present job.

Please provide any additional information you feel is appropriate. Once this information is received and analyzed, a payment will be processed.  If this is determined to be a taxable event, the recipient’s reimbursement will be added to his/her next paycheck. 

_________________________________________________

Signature

_________________________________________________
______________________

Title
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