Prepay


DELAWARE SOLID WASTE AUTHORITY

TUITION ASSISTANCE PROGRAM APPLICATION

1. NAME _____________________________________________________

2.  DATE OF APPLICATION _____________________________________

3. ARE YOU A VETERAN?_________________________________________

A. If yes, are you eligible for Veteran’s benefits? _________________

B. Are you eligible from another source for educational assistance?_______

C. If yes, please explain ____________________________________

 _____________________________________________________

4. Is this application for a degree program?__________________________

A. If yes, what degree? ____________________________________

5.    Are you matriculated?___________________________________________

*Note: If this is your first application for a degree program, a letter of matriculation from the school to which you are applying must be attached as part of this application.

6.   Name of School  _______________________________________________

A. Address of school ____________________________________________

     _____________________________________________________________

B. Registration/Admission office telephone # _________________________

C.  Name of contact person at school _______________________________

Course Information

7.   COURSE NUMBER

CREDIT HOURS

COURSE TITLE
______________________________________________________________

______________________________________________________________

______________________________________________________________
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8.   Costs:

Tuition ______________________________________




Books _______________________________________




Registration __________________________________




Other fees ___________________________________


Total Amount Approved ___________________________________

9. Date course begins __________________________________________

10. Date course ends ____________________________________________

11. Days and hours that course meets ________________________________

12.  Personal Statement:

In my opinion, the course(s) listed above are relevant to my present position and will benefit my performance and ability in the following manner:

___________________________________________________________

      ___________________________________________________________

      ___________________________________________________________

13.     I understand and agree to the following:

A. DSWA will reimburse my registration, tuition, books and other 

applicable fees for course(s) previously approved.

B.  Reimbursement for tuition, registration and/or books only after providing Human Resources with acceptable documentation that the employee has received a grade of “B” or higher for a pre-approved course.

C. An employee may receive 50% reimbursement for tuition, registration and/or books only after providing Human Resources with acceptable documentation that the employee has received a grade of “C” for a pre-approved course.
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D. An employee will receive no reimbursement for tuition, registration and/or books after either not completing a pre-approved course or completing a pre-approved course and receiving a grade of “D” or lower. 

E.  If I leave the employment of DSWA for any reason, other than

reduction in force, whether on a voluntary or involuntary basis, within one (1)  year after the date of completion of the course(s) shall return to DSWA the full amount of any payment DSWA made related to courses taken within the last one(1) year period.  Such repayment shall be made in accordance with a mutually agreed upon written agreement. 

      EMPLOYEE’S SIGNATURE



DATE

      SUPERVISOR’S SIGNATURE


DATE

14.   I hereby authorize _____________________________________________





Name of school

        to release to the Delaware Solid Waste Authority an official transcript of my grade(s) upon DSWA’s request.

       
EMPLOYEE’S SIGNATURE


DATE

15.
Human Resources Maximum Course Allowance Verification

____________________________________________________________

             HR SIGNATURE




DATE

16.   Application ___________approved _____________ disapproved

           CEO/COO SIGNATURE



DATE
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