FOOTHILL-DE ANZA COMMUNITY COLLEGE DISTRICT
Office of Human Resources and Equal Opportunity

EDUCATIONAL ASSISTANCE
Teamster s/L ocal 287

Include official transcript verifying successful completion of the work-related class and
receiptsidentifying tuition, fees and textbooks (parking is not included).
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ToBe Completed By The Employee:

Supervisor Name Socia Security Number

Job Title Phone Number
Amount of Educational Assistance Requested

Tuition $
Fees $
Textbooks  $
Totd $
Date Of Course:
Date Course Compl eted:
Information on course:
Employee Signature Date
To Be Completed by the Administrator .
| verify that this classis awork-related class.
Administrator's Name (please print) Administrator's Signature Date
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Amount Reimbursed  $

Director, Human Resources

Date of Reimbursement:

Processor
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