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REQUEST FOR REIMBURSEMENT OF EDUCATIONAL-TRAINING 
EXPENSES  

 
Name of Employee: ___________________________________________________________ 
 
Reimbursement Requested:____________________________________________________ 
 
Please submit attached to this form the following information: 
 

 A copy of your Education/Training Approval and Commitment Form 
 Proof of your successful completion of the course/training you seek reimbursement for.  
 Detailed proof of tuition payment and detailed proof of expenses  

 
TO BE COMPLETED BY THE FIRE TRAINING SECTION 

 
 Employee has submitted the following: 
 

____ A copy of the Education/Training Approval and Commitment Form  
 
____ Proof of successful completion of the course/training 
 
____ Detailed proof of tuition payment and detailed proof of expenses   

 
Training Recommends the Reimbursement of the following amounts: 

 Tuition: 
 Supplies: 
 Travel: 
 Per Diem: 
 Cost of Labor 

 
Total Cost: ____________________________Cost Code:______________________________ 
 
Chief of Training:______________________________ Date:_________________________ 
 
 
Approved Amount: ___________________________ 
 
 
_____________________________________________ ______________________________ 
Manager – AFS, Approval      Date 


	Name of Employee: 
	Reimbursement Requested: 
	Total Cost: 
	Cost Code: 
	Date: 
	Chief of Training 1: 
	Chief of Training 2: 
	Approved Amount: 
	Manager  AFS Approval: 
	Date_2: 
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Text22: 
	Text23: 
	Text24: 
	Text25: 
	Text26: 


