[image: ]

Please read instructions on back prior to completing this form
	
	[bookmark: Check1][bookmark: Check1]|_| Course preauthorizationEducational Assistance Request/
Training Course Completion Records

	Date Submitted
	

	
	
	     
	

	
	[bookmark: Check1_Copy_1][bookmark: Check1_Copy_1]|_| Course completion
	Date Submitted
	

	
	
	     
	

	1. Employee
    Information
	Employee  name (Last, First, Mid. Initial)
	Social Security number

	[bookmark: Text2][bookmark: Text2]
	     
	 
	 
	 
	
	 
	 
	
	 
	 
	 
	 

	
	Company name/Company #
	Department name

	
	     
	     

	
	Department address
	Employee’s work phone number

	
	     
	     

	2. Course Information
	Course Source – Check one

	
	[bookmark: Check1_Copy_2][bookmark: Check1_Copy_2]|_| 1. Company developed /Presented 	training
[bookmark: Check1_Copy_3][bookmark: Check1_Copy_3]|_| 2. Programmed instruction course

[bookmark: Check1_Copy_4][bookmark: Check1_Copy_4]|_| 3. Course completion
	[bookmark: Check1_Copy_5][bookmark: Check1_Copy_5]|_| 4. Professional Institution (AMA, AGA,
	Seminars)
[bookmark: Check1_Copy_6][bookmark: Check1_Copy_6]|_| 5. Correspondence & Home Study course

[bookmark: Check1_Copy_7][bookmark: Check1_Copy_7]|_| 6. Manufacturer’s course
	[bookmark: Check1_Copy_8][bookmark: Check1_Copy_8]|_| 7. Commercial, Technical, or Trade
	School
[bookmark: Check1_Copy_9][bookmark: Check1_Copy_9]|_| 8. Armed Forces school

[bookmark: Check1_Copy_10][bookmark: Check1_Copy_10]|_| 9. Field Vocational/Technical Training

	
	Course name #1
	Course name #2
	Course name #3

	
	     
	     
	     

	
	Briefly describe content and level (Introductory, Intermediate, Advanced).  If College course, Course number

	
	     
	     
	     

	
	School name and location providing instruction

	
	     

	
	[bookmark: Check1_Copy_11][bookmark: Check1_Copy_11][bookmark: Check1_Copy_12][bookmark: Check1_Copy_12]|_| Yes	|_| No		Undergraduate Degree Program
	[bookmark: Check1_Copy_13][bookmark: Check1_Copy_13][bookmark: Check1_Copy_14][bookmark: Check1_Copy_14]|_| Yes	|_| No		Graduate Degree Program

	
	[bookmark: Check1_Copy_15][bookmark: Check1_Copy_15][bookmark: Check1_Copy_16][bookmark: Check1_Copy_16]|_| Yes	|_| No		Are you receiving any other form of financial aid/assistance?  If so, explain in Comments section.

	
	Credit hours required for completion
	System is:

	
	     
	[bookmark: Check1_Copy_17][bookmark: Check1_Copy_17][bookmark: Check1_Copy_18][bookmark: Check1_Copy_18][bookmark: Check1_Copy_19][bookmark: Check1_Copy_19]|_| Quarter	|_| Trimester	|_| Semester

	
	Note:	you are applying for Educational Assistance to complete a College Degree, also complete College Degree Verification 
	on reverse side.  If you have previously submitted this information, you do not have to complete it again.

	
	Comments

	
	     

	
	Employee’s signature
	Date
	Supervisor’s signature
	Date

	
	     
	     
	     
	     

	Course Completion
	Date course completed (month/year)
	Grade received (attach institutional report of grade)

	
	     
	     

	
	Course Cost
	3A Estimate
	3B Actual
Submitted after course completion
	% Reimbursement
	Amount Reimbursed

	
	Registration
	     
	     
	90
	     

	
	Tuition
	     
	     
	90
	     

	
	Text Books
	     
	     
	75
	     

	
	Fees
(explain in “Comments” above)
	     
	     
	90
	     

	
	Total Amount to be Reimbursed
(Attach original Supporting Receipts)
	     

	Human Resources Only

	[bookmark: Check1_Copy_20][bookmark: Check1_Copy_20][bookmark: Check1_Copy_21][bookmark: Check1_Copy_21]Educational Assistance Program	|_| Does qualify	|_| Does not qualify

	Authorized by
	Date
	Approved for reimbursement
	Date

	     
	     
	     
	     

	

	
	Subject no.
	SRC
	CDE
	LVL
	Hours
	Cost
	
	Subject no.
	SRC
	CDE
	LVL
	Hours
	Cost

	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	Subject no.
	SRC
	CDE
	LVL
	Hours
	Cost
	
	Subject no.
	SRC
	CDE
	LVL
	Hours
	Cost

	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 




Instructions for Completion

Employee completes section 1, 2, and 3A.
1. Supervisor reviews and approves course, if appropriate; returns form to employee.
2. Employee forwards completed form to Human Resources/Training Department.
3. Human Resources reviews and authorizes course, if appropriate.  Returns form to employee.
4. Employee retains form until course is completed.
5. Upon course completion, employee completes Section 3B, attaches all original receipts and grades and forwards to Human Resources.
6. Note: If asking for educational assistance that will lead to a degree, complete the form below (Section 4).  Once completed, it should be sent to your company’s Human Resources Department.  This portion of the form needs to be completed the FIRST time assistance is requested.

This form should be used to report training received by an employee, except for training reported on the Employee Training Attendance Record.

See Enron Corp. Human Resources practice manual – practice number 3 – “Educational Assistance” for additional information.

Section 4											Complete and Mail

College Degree Verification

Form 000-2736 (2/97)
EducAssistRequest_Form.doc
(The company’s Educational Assistance Policy requires employees to provide proof of acceptance into an eligible degree program.)


Enron Corp.
Attn: Human Resources/Training Department
       Company
P.O. Box 1188
Houston, TX 77251-1188


To be completed by Degree Program Counselor

	Matriculation plan for: (Name – Last, First, Mid. Initial)
	Social Security Number

	     
	     

	University/College
	University/College address

	     
	     

	Degree
	Major
	Minor

	     
	     
	     

	Degree Requirement Analysis

	
	Accumulated Hours
	Required Hours
	Balance of hours needed to complete Degree

	General Education
	     
	     
	     

	Major
	     
	     
	     

	Minor
	     
	     
	     

	Electives
	     
	     
	     

	TOTAL
	     
	     
	     

	Summary Statement of Remaining Requirements
	     

	Anticipated completion date/Degree program

	     

	Counselor signature
	Telephone number
	Date

	     
	     
	     

	Employee signature
	Date
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