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___________________________________________________________________________________________ 

Appendix A: Education Reimbursement Request Form 

 

Part One: Request to Participate in the Educational Program 

 Employee Name:  Date:  

 Institution/Program Name:  Course Dates:  

 

 Course Title   Estimated Tuition  Estimated Cost of Books 

   

   

   

Total $  $  

 

Explanation of how the course(s) is related to your work as a Town of Mammoth Lakes employee: 

  

 

 

 

 

 

 

 

 

 

 

 

 

Approved By: 

  Department Head: Date: 

___________________________________________________________________________________________ 

Part Two: Completion of Educational Program and Request for Reimbursement 

The following items must be attached to this form: 

 Record of satisfactory completion of course(s) 

 All receipts for course registration 

 Syllabus showing all required course books  

 All receipts for purchased course books 

 

Total amount of reimbursement request:  $ 

 

Approved By: 

  Department Head: Date: 

Account Code: 

 

Human Resources Department 

P.O. Box 1609, Mammoth Lakes, CA, 93546 

(760) 965-3610 

www.townofmammothlakes.ca.gov 
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