How Do Submit an Application for Tuition Reimbursement?
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1. Click the “To Do”
dropdown on the left
menu

2. Click the “Request Tuition
Application” option
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Tuition Application

BALLAD HEALTH

CONTINUING EDUCATION (Tuition) REIMBURSEMENT APPLICATION

THIS FORM SHOULD BE USED FOR TUITION REIMBURSEMENT

Ifinterested in a scholarship far RN, LPN, Lab, Imaging, Surgical Tech ar Cath Lab Tech, for attainment of initial degree in that specialty

please use the scholarship form found on the HR department page.

| request approval for any course that is required for the following degree/course of study under the Ballad Health Educational
Reimbursement Pelicy. | certify that | have been a full-time tearn member for at least one (1) year or a Part-time teamn member for at least

two (2) years with Ballad Health prior to beginning these courses.

secredited/approved instiwtion: [ Enter the Institution Name ]

Tuition Approved Programs

Course of Study/Degree Program: | Select from the drop-down w
Degree Type: Select from the drop-dbwn

Team Member Geal for Attending Course(s), Course of Study or Degree Program:

g

Describe the benefit to Ballad Health for the Course of Study/Degree Program

] Aszsociate Degres

* If applying for reimb for a single course(s) [not seminar or conventig | Bachelor's Degree

course of study, please indicate below the benefit of the course in relation to ygdl| Master's Degree

Single Course(s) *

GED

g

As classes are completed, please forward a "Request for Continuing Education Rei F ing Course(s) C ion™ form,

copy of an itemized bill, receipt of payment, and final semester grade report to HR4U@balladhealth.org.

lunderstand that should my empleyment status change from regular full-time or part-time to a part time without benefits position or
should my employment terminate, voluntarily or involuntarily following the receipt of any educational reimbursement from Ballad Health
prior to the completion of the defined repayment period, | will be obligated to repay the reimbursement to Ballad Health. | further
understand and authorize Ballad Health to deduct in full {or to the extent possible) any educational reimbursement repayment from my
PTO or other outstanding pay, if | have not made other arrangements approved by Ballad Health at the time of my termination or transfer to

a part time without benefits status.

*
[ By checking this box, | confirm that all information provided in this tuition application is true, accurate, and complete.

Cancel Save As Draft Submit

All fields in the Tuition Reimbursement
Application must be completed.

Once you've filled out the fields, double
check your answers.

Click the “By checking this box, |
confirm that all information provided in
this tuition application is true, accurate,
and complete” box to certify your
answers.

Finally, click “Submit” at the bottom of
the application.
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