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Pass
 Fail

DA 426


KANSAS DEPARTMENT OF ADMINISTRATION

TUITION ASSISTANCE APPLICATION

EMPLOYEE INFORMATION

Employee Name  ____________________
Job Classification  ____________________

Division/Office    ____________________
Employee ID #      ____________________

Work Address
     ____________________
Dept. Tree #           ____________________



     ____________________
E-mail Address      ____________________

Work Phone
     ____________________
Work Fax               ____________________

COURSE INFORMATION

Title of Course

________________________________________________

Educational Institution
________________________________________________

Dates Attended:
From
_____________________
To                   ____________

Registration Date

______________________
Credit Hours   ____________

Tuition Costs


________________________________________________

Give a brief description of your present agency assignment.  _______________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

Describe how you expect this course to improve your performance in your current position:.
____________________________________________________________

________________________________________________________________________

________________________________________________________________________

________________________________________________________________________

ATTACH A COPY OT THE COURSE DESCRIPTION TO THIS FORM.


Employee Signature
__________________________
Date
____________


APPROVED BY:

Supervisor


__________________________
Date
____________

Division/Office Director
__________________________
Date
____________

Secretary or Designee

__________________________
Date
____________

