2023-2024 TUITION REIMBURSEMENT AGREEMENT (Graduate Programs Only)

Student Name: Student ID Number:
Employer/Company Name:

Upon receipt of this form and a copy of your employer’s reimbursement policy, Geneva College agrees to defer payment of up to
70% of the tuition costs of courses taken by students who work for firms that have published tuition reimbursement programs.
You must agree to each of the following conditions in order to be eligible for this program. A new agreement is required for each
term in which you enroll. Forms can be found at http://www.geneva.edu/student-financial-services/financial-aid/fin-aid-forms.
Forms should be returned to Student Financial Services at the above address, via email, fax, or postal service.

Please initial each section.
I will pay 30% of the tuition cost prior to the beginning of the term in which the class is scheduled.

| realize that | am fully liable for the remaining cost of tuition even if my employer fails to reimburse me for any reason,
including, but not limited to, the following:

e My employment relationship with the company ends.

* The reimbursement plan is altered or is ended.

e My grade in the course does not qualify me for complete or partial reimbursement.

| agree to pay to Geneva College the remaining cost of tuition at the earliest of the following two dates:
¢ Within one calendar week of the time that | receive the reimbursement
¢ Within one calendar month after official grades have been issued by Geneva College, even if | have not yet received
reimbursement from my employer.

I understand that in the event that | fail to fully satisfy my tuition obligation according to the terms specified above,
each of the following actions will be taken:

e My registration may be canceled.

¢ Geneva College will not release my transcripts.

* My obligation may be turned over to a collection agency.

| have submitted a copy of my employer’s reimbursement policy for 2023-2024 to the Student Financial Services Office.
(This only needs to be submitted once per academic year.)

What is the percentage of the tuition rate your employer will pay?

What is the maximum amount your employer will pay per calendar year?

When will you receive payment from your employer?
Prior to start of term End of term Approximate Date:

A. Total tuition charge for term $
B. Amount paid at beginning of semester (no less than 30% of line A) S
C. Amount | promise to pay no later than one month after grade issuance (A-B) $

List the course(s) covered by this agreement:

My signature below is an acknowledgement that | have read, understand, and agree to comply with each of the above
statements and promise to abide by the specified terms.

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.
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