[image: image1.jpg]=L VoluntaryBenefits






Tuition Assistance Program

Conditions for Participation:

· Must be employed with DriveTime at least 60 days at the time the class is scheduled to begin.

· Must not be eligible to receive educational benefits (loans are not considered to be ‘benefits’) from another source.  Grants are not reimbursable. 
· If your employment with the Company terminates for any reason within one (1) year after completing the course, you must agree to pay the Company back.

Educational Institution Requirements:

The institution must be an adult education or secondary school within an established school district approved by the State Department of Education or an accredited College or University.

Course Requirements:

· A course must be part of an approved degree program.

· Liberal Arts courses are reimbursable if the course is required as part of a certificate or degree program approved by DriveTime

· Advanced degrees are subject to DriveTime approval and must be job related.

Reimbursement Schedule for Degree Programs:
Tuition and registration fees will be reimbursed for approved courses according to the following schedule:

· Community College:         A, B, C = 100% reimbursement

Pass = 100% reimbursement (Pass/Fail classes only)

· Universities:                     A = 100% reimbursement
B = 100% reimbursement
C = 80%   reimbursement
Pass = 100% reimbursement (Pass/Fail classes only)
· DT Class Credit :            Pass=100% reimbursement (assumed class completed and passed with a 80% score on 



knowledge check)
Books and any other related fees (laboratory, parking, transportation, e-books, meals etc.) are not reimbursable expenses.  

Full-time employee maximum reimbursement is $5,250 per calendar year.  Part-time employee maximum reimbursement is $3,150 per calendar year.  (Note: Maximum reimbursement amount is based on calendar year, not academic year)
Reimbursement Schedule for Certificate Programs:

Tuition and registration fees will be reimbursed for job related courses approved by DriveTime according to the following schedule:

A = 100% reimbursement

B =100% reimbursement

C = 80% reimbursement

Pass = 100% reimbursement (Pass/Fail classes only)

Books and any other related fees (laboratory, parking, transportation, e-books, meals etc.) are not reimbursable expenses.  

There is no maximum reimbursement amount under the Certificate Program.
Educational Reimbursement Process:
The Employee’s immediate Supervisor and the Human Resources Department must approve the application.  The Supervisor is responsible for immediately notifying the Employee if the application is not approved and for what reason(s).

The Employee is responsible for submitting evidence of a “C” grade or better or a successful completion certificate as well as itemized receipts for reimbursable expenses to the Human Resources Department within 30 days of the completion of a course or the reimbursement request will be rejected.
Submit the completed application form: email/scan Michelle.Fogel@drivetime.com or fax to Michelle Fogel at
602-667-2412.
Application for Educational Reimbursement

Employee Information





Name: _____________________________________
Date: _______________________

Employee  ID #:   ___________________________
             Dept/Mail Code: ______________

Position/Title: _______________________________
 FORMCHECKBOX 
 Full Time
  FORMCHECKBOX 
 Part Time

Phone Number: ______________________________
Fax Number: ________________

Course Information
 FORMCHECKBOX 

Degree Program


 FORMCHECKBOX 

Certificate Program

Name of Institution: _________________________________________________________

Program Name: __________________________
Anticipated Graduation Date: __________

Class Title (One form must be submitted for each class): ____________________________

Is this your final class in the program (are you graduating)?
 FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No

Relationship of course materials to current position or career goals:

Supervisory Review and Approval

Supervisor Name (please print): _______________________________________________

Select one:

 FORMCHECKBOX 
Course reimbursement is approved
  FORMCHECKBOX 
Course reimbursement is not approved

Supervisor Signature (Required for approval or denial): _____________________________

If the request for reimbursement is approved, please sign indicating approval above; if request not approved please sign above and complete the following:

 FORMCHECKBOX 
 Less than 90 days of continuous employment

 FORMCHECKBOX 
 Course will require time away from work during regularly scheduled hours that will prevent the employee from maintaining his/her work schedule

 FORMCHECKBOX 
 Other (please specify): ______________________________________________________________________

Important – Please read carefully before signing below:

I understand and agree that if my employment with the Company is terminated for any reason within one (1) year of the completion of the above course, any amount previously reimbursed will be deducted from my last paycheck. Further, I take full responsibility for any tax liability incurred as a result of the reimbursement process.  I understand that I must submit receipts related to tuition and registration costs, as well as proof of grade and/or class completion to the Human Resources Department no later than 30 days after the class ends or my application will be rejected.

Employee signature required for reimbursement:

Signed: ___________________________________________________________
Date: ________________
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