

Educational Reimbursement Submission Form

This form is for organizations that are seeking financial assistance in attending an educational offering.
Today’s Date: [image: image2.wmf]


Class Title: [image: image3.wmf]


Class Date(s): [image: image4.wmf]

   Class Times: [image: image5.wmf]


Sponsoring Organization: [image: image6.wmf]


Instructor(s): [image: image7.wmf]


Training Site Address: [image: image8.wmf]


How much of the tuition are you requesting for funding per student? $[image: image9.wmf]

 
How many students are you seeking reimbursement for? [image: image10.wmf]


Are matching funds available?    [image: image11.wmf]


Amount: [image: image12.wmf]

%
How would this course benefit CATRAC and its members?  [image: image13.wmf]


Why should CATRAC provide funding for this course?

[image: image14.wmf]


Contact Person / Requestor’s Name: [image: image15.wmf]


Phone Number:[image: image16.wmf]

   Fax Number: [image: image17.wmf]


E-Mail Address: [image: image18.wmf]


NOTE:  Approval of this reimbursement request is subject to CATRAC fund availability and accessibility of matching funds. Please understand that due to limited resources, no class can be funded at 100%. Authorized reimbursement will be issued AFTER successful completion of the course.
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