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LOCAL 808  
TUITION REIMBURSEMENT REQUEST FORM 

Name: Date: 

Court: Position: 

Work email: Work Phone: 

Home address: Home Phone: 

Number of years in state service: Base entry date: 

COURSE INFORMATION 

Name of Course: Date of completion: 

Name of Institution: Grade Received: 

Course Description: 

Have you previously applied for reimbursement for this course?  Yes     No 

Have you received any scholarship(s) or credit(s)?  Yes: Amount: $     No 

Amount of reimbursement requested for tuition only $  

Name of Course: Date of completion: 

Name of Institution: Grade Received: 

Course Description: Degree Program: 

Have you previously applied for reimbursement for this course?  Yes     No 

Have you received any scholarship(s) or credit(s)?  Yes: Amount: $     No 

Amount of reimbursement requested for tuition only $  

Total amount of tuition reimbursement requested $ 

Please attach the following documents for EACH course listed above: 

 Tuition invoice   Proof of payment  Proof of course completion and grade 

By submission of this form you attest the above information is true and accurate and you give permission to the 
Education Committee to contact the educational institution(s) to verify your attendance, completion and receipt of 

payment relative to the above courses.   
Any missing information or documentation will render this request form incomplete and will not be considered. 

Please submit this signed request form with the attached documents to the address below by no later than 
June 1st.  Send a copy to your Union Field Representative Carla Ciccone, and retain one copy for your records: 

Heather Martino 
Office of Employee Relations  

250 Benefit Street  
Providence, Rhode Island 02903 

RE:  LOCAL 808 Tuition Reimbursement 

Signature: Date: 
 


