T Tw I_ Enployer Reimbursement Plakorm

The Uhiversity of North Floridais Employer Reimburserant Plan is desiged br gradua¢ sudents whee enployers
offer reimburserantfor tuition and relatedefes.Sinceemployer reimburserentis usudly issuel atthe end ba term,
the phn allows participastio defe their COﬁe paynens unti after the tem hasbeen completd. There a no

financecharges. .
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A. Student Information
Full Name: Date:
N#: Email: Phone:
Address:

City, State, Zip Code:

Degree Program:

Department: Expected GraduatioDate:

Term for which Tuition Reimbursment Plan is requestedtall  Spring  Summer

Courses planned for this term:

% Student Signature
By signing this form} am confirmingl have read the terms and conditiongled EmployeiReimbursemerlan
below and understand the consequencésailofe to abide bythe termsand non (SD\RBQWR DXWHKARUL]H &
contactmy employetto confirm the information have provided othis form.

Student Signature: Date:

Terms and Conditions

By signing this form, you agrde the following terms and conditions:

X | agree to payy accountn full within 30 days aftegrades are received, regardlefthe status othe
reimbursemendr employmenstatus.

X | agreeto payamounts notovered bythe EmployeiReimbursemer®lan wheroriginally billed and due.
x | acknowledge thahe planonly covers amounteimbursedy the employer, anthat UNF reservethe
right to require paymeruaf



C. Employer Verification

| hereby certifiy thathe student identified in Section A is employed by

CompanyName

andis eligibleto SDUWLFLSDWH LQ WKH 8QLYHUVLW\ RI 1IRUWK )ORULGDYV (F

The abovehamed company is covering % of the tuition and % of related fees, or a flat dollar amount of
$ forthe abovd QDPHG VWXGHQWYV FRXUVHZRUN DV GHWDLOHG LQ
UNF will assume that the company is covering 100% of dsa)g

Company Representative:

Title:

CompanyAddress:

City, Stag, Zip Code:

Human ResourceSontactName:

Email: Phone

Signature: Date:

UNF Use Only

Date Received: Term forPlan:
» Approved Not Approved Reason:
AmountDeferred Date:

Comments:
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