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_________________________________________ ____________________________________ 
Employee Name  Department 

___________________________________________________________________________________ 
Description of Course 

COURSE INFORMATION 

Name of Institution:   ____________________________________________________________________________________ 

Course Beginning Date  ______________________________  to Ending Date  ______________________________    

Tuition Cost:  $  ___________________  PLEASE ATTACH COPIES OF ALL RECEIPTS, INVOICES OR OTHER SUPPORTING 
DOCUMENTS, IF APPLICABLE 

Required Course Materials: ________________________________________________  $  ___________________  
Description Cost 

________________________________________________  $  ___________________  
Description Cost 

________________________________________________  $  ___________________  
Description Cost 

Other Costs: 
________________________________________________  $  ___________________  

Description Cost 

________________________________________________  $  ___________________  
Description Cost 

TOTAL COST 

Tuition Cost: $  ___________ ___________________________________________ 
Employee Signature   Date 

Materials: $  ___________ 
___________________________________________ 

Other: $  ___________ Department Head Signature   Date 

___________________________________________ 
Finance Director / Treasurer   Date 

TOTAL $  ___________ 
___________________________________________ 
Mayor/Administrator or Manager  Date 

Exhibit Y 

EDUCATION 
REIMBURSEMENT REQUEST 

505 E. 2600 N. North Ogden, UT 84414 
[O] 801-782-7211   |   [F] 801-737-2219 

E-Mail jjones@nogden.org 
www.northogdencity.com 

FOR OFFICE USE ONLY 

G/L Account  _____________________ 

http://www.northogdencity.com/

