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If you will be receiving tuition benefits from your employer, please complete this form and return it with a
copy of your employer’s benefit policy.

NOTE: This form is needed before your financial aid eligibility can be determined. Please provide a response
for each section, or we will not be able to process the form. Please do not leave any blank lines.

Student Name: ID #

Address:

Geneva Program:

Employer:

Percent of Tuition Benefit per Term or Semester

% of tuition rate (if it can vary, please explain on the back)

Maximum Amount per term or semester $

What is the Timing of Your Benefit2

Prior to Term Start?2  Please list approximate date:

End of Term? Please list approximate date:

Other?

| have reviewed Geneva’s Employer Reimbursement Policy at http://www.geneva.edu/student-financial-
services/policies/financial-policies and | understand that this form must be returned before financial aid will be
offered.

| understand that | am responsible for payment of my bill, prior to the start of class.

| have also attached a copy of my employer’s benefit policy.

Signature: Date:

IMPORTANT: Please 1) scan this document, 2) save it to your computer and 3) upload it to your Financial
Aid Portal (https://finaid.geneva.edu) using the “Upload It Now!” feature under the “Review Documents

Needed & Messages” tab. This is the most secure method to send us your information. If you do not have
the ability to upload your document(s), please contact Student Financial Services at 724-847-6530 or by
writing to SFS@geneva.edu for assistance.



https://nam03.safelinks.protection.outlook.com/?url=https%3A%2F%2Ffinaid.geneva.edu&data=01%7C01%7Ccolin.craig%40geneva.edu%7Ce4139fa0e2b9425756c608d733080eb3%7Ca06b982c1ee449fb8852e58e93308381%7C1&sdata=a6X%2B7Yol%2B%2FKBP6WkWE6o5z4RoqKuEPLOummezT6zYZ8%3D&reserved=0
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