
City of Murray 
Request for Educational Assistance 

 
Employee Information (Please Print): 
Name: ________________________________________________________          __________________ 
  (Last)   (First)   M.I              Telephone Number                         
Address:___________________________________    ___________________   _________    _________       
            Home address (number and street)                            City or Town                        State                 ZIP code 
 
Educational Facility Information (Please Print): 
Name of educational facility:______________________________________ 
 
Please identify your need for assistance by estimating the cost for each item selected  
Fees   ____________ Tuition ____________ Books  ____________  Lab ____________ 
 
Are you working toward a degree?  Yes   No 
If so, please specify degree:   
Associate ____________  Bachelors ____________  
Masters ____________ Doctorate ____________ 
 
Please identify your major/minor in school: 
Major: ___________________________________     
Minor: ___________________________________ 
 
Identify your current semester in school:  
Fall  ____________ Spring ____________ 
 Summer ____________ Winter ____________ 
 
Number of hours for this semester: ____________ 
 

If you are not working toward a degree, please list your 
        non -degree class(es) in the space provided: 

__________________________________________________________________ 
__________________________________________________________________ 
        

               Time and Date of class(es):  
               _________________________________ 

               If class is during the week, have you received approval from your 
supervisor?  Yes   No 

 

               Expected completion date of class(es):  
                _________________________________ 
 

               Objective of taking non-degree class(es): 
                _______________________________________________ 

 

*********************************************************************************************** 

UPON COMPLETION OF CLASS(ES), PLEASE FILL OUT THE FOLLOWING INFORMATION 
 

Did you receive a “C” or better for each class you are requesting funds?  Yes   No 

Please attach a copy of your grades to the back of this form 
 

  Reimbursement requested for Fees   ____________ Tuition ____________ Books  ____________  Lab ____________ 
  Total  ____________   
 

Please attach a receipt for each item to the back of this form 
 

The information I have provided is correct and accurate. I understand that if I receive over $5,250.00 per calendar year 
the City of Murray is required by the IRS to include any overage on my W-2. 

_________________________________          ____________          _________________________________ 
               Signature of employee                                                      Date                                              Department Head Supervisor 

 

Request for reimbursement in the education assistance program is approved  disapproved 
               _________________________________            ____________ 
                                     Bill Wells, Mayor                                                      Date 

                       _________________________________          ____________          _________________________________ 
                                                Signature of employee                                                     Date                                        Department Head Supervisor 

 

Request for Participation in the education assistance program is  approved    disapproved 
_________________________________            ____________ 

                   Bill Wells, Mayor                                                    Date 


