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Application for Regional Sponsorship 

Of an Educational Course 
(See HR Policy II-5, Tuition Refund) 

              
Employee Name: ________________________________Employee #: ______________________________ 

Employment Position: _____________________________________________________________________ 

Department:____________________________________ Division: _________________________________ 

Work Location: __________________________________Phone #: _________________________________ 

Are you on contract?  Yes  No, If yes, what is the length of your contract? _________________________ 

Course Title: ____________________________________________________________________________ 

Institution offering course: __________________________________________________________________ 

Start Date:  ____/____/____       Completion Date: ____/____/____ 
                    Day/Month/Year                                          Day/Month/Year 

Description of Course: _____________________________________________________________________ 

_______________________________________________________________________________________ 

_______________________________________________________________________________________ 

Reason for taking course: __________________________________________________________________ 

_______________________________________________________________________________________

_______________________________________________________________________________________ 

Please indicate whether this course is:    Job Related      Career Related 

How does this course relate to current job related duties or career plan within the Corporation? 

_______________________________________________________________________________________

_______________________________________________________________________________________ 

Cost of course:  $ ________________ Government approved subsidized course:    Yes      No 

If yes, please give details: __________________________________________________________________ 

_______________________________________________________________________________________ 

Would you require time off?     Yes      No   If yes, please give details: ____________________________ 

_______________________________________________________________________________________ 

How is successful course completion determined? ______________________________________________ 

_______________________________________________________________________________________ 

Is this a correspondence course?    Yes      No 

Any other information applicant wishes to give? _________________________________________________ 

_______________________________________________________________________________________ 

I have read and agree to the payment conditions noted on the reverse of this form. I also agree to reimburse the 
Region on a pro-rated basis for any Tuition Refund received, should my employment with the Region terminate 
within 2 years of completing this course. I understand that, in such circumstances, the repayable portion will be 
equal to the percentage of the two years that I am not in the Region’s employment. 

 

Signature of Applicant: ______________________________________________  Date: _____/_____/_____
                            Day/Month/Year 
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Job Related Courses 
Approval by Department 

 
$ ___________________ has been provided in the current budget estimates to cover the cost of   
    participation in this specific course. 
 
Date Recommended:  _____/_____/_____    Supervisor Signature: ________________________ 
                                       Day/Month/Year 
 
Date Approved:           _____/_____/_____    Department Director: _________________________ 
                                       Day/Month/Year 
 

  Not approved:  Reason _________________________________________________________

______________________________________________________________________________ 

 
 

 
Career Related Courses 

Approval by Human Resources 
 

Date Approved:  _____/_____/_____      _____________________________________________ 
                              Day/Month/Year          Signature, Director, Employee & Organizational Development 
 

 Not Approved: Reason 

______________________________________________________________________________ 

______________________________________________________________________________ 

______________________________________________________________________________ 
 

 
Please Note: 
Payment for approved courses will only be made if the following conditions have been met: 

 
• your application has been pre-approved 
• you are still continuously employed with the Region 
• you have completed and submitted a Tuition Claim Form HR 21 (available from Human Resources) 

within six months of successful course completion or by January 31st of the year following 
completion, whichever comes first 

• an itemized receipt for fees paid has been submitted with you Tuition Claim Form 
• proof of successful course completion has been submitted with your Tuition Claim Form 

 

 Please forward a photocopy of approved Application to Human Resources. 
 

 


