Yuma County
Tuition Reimbursement Agreement and Application Form

This form and the approval of your Department Head/Elected Official is required for submission for reimbursement of tuition
costs for course work satisfactorily completed. This form and approval must be submitted prior to beginning your classes so
that funds may be held for reimbursement. Late submissions are considered only if funds are available. You must also
review Yuma County PR-419, Tuition Reimbursement that is available on-line at http://www.yumacountyaz.gov

You understand that submission of this form does not guarantee tuition reimbursement of up to $1,800.00 ($1,800 for
January through June and 31,800 for July through December) and that any reimbursement is subject to appropriation
limits described in PR-419. You are responsible for full payment of all tuition to the institution or course provider.

I have registered for the following courses for which I am requesting reimbursement for up to $1,800.00.

Please mark the months of the calendar year that the reimbursement applies.
0 January through June
[ July through December

I understand that I must submit verification that [ have completed the following class(es) at the end of the semester:

College/University: Location:

Class Name/Number:

Are the classes above required to complete your Degree or Certificate? [ Yes 0 No

What type of Degree or Certification did you complete?

Dates Attended: Amount Tuition Paid: $

Amount of Books and Fees Paid $

My signature below confirms that I have read and understand PR-419 requirements and hereby apply for tuition
reimbursement. I also understand that this Agreement does not create a contract of employment between me and Yuma
County and I may be terminated per YCPR’s or I may terminate my employment for any reason. I understand and agree
that if I do not continue employment for one year after receipt of reimbursement, Yuma County will withhold funds owed
from my last paycheck, including any check paying out PTO, and I consent to such withholding.

By my initial and submission of this Agreement, I approved and request that Yuma County withhold all funds owed
due to tuition reimbursement from my final paychecks and that I will make payment arrangements if my final
paychecks do not cover what I owe for the reimbursement. Initial

Employee Name: Department/Office:
Employee Signature: Date:

Approval:

Dept. Head/Elected Name: Dept. /Office:
Dept. Head/Elected Signature: Date:
Approval: Human Resources: Date:

Revised 8/10/2023
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