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Academic Assistance Form
The Academic Assistance Form may be returned unprocessed for the following reasons:

 FORMCHECKBOX 

Incomplete original request form.

 FORMCHECKBOX 

Failure to provide financial assistance you received.

 FORMCHECKBOX 

Incomplete Employee and/or Supervisor statement.

 FORMCHECKBOX 

Supervisor statement not signed prior to the first official day of class.

 FORMCHECKBOX 

Missing or unacceptable receipt of payment.  Please provide original receipt(s). Receipt(s) can be print from online school account.

 FORMCHECKBOX 

Balance unpaid; tuition must be paid in full before reimbursement can be considered.

 FORMCHECKBOX 

Grades for course(s) were not provided.

 FORMCHECKBOX 

Employee not eligible due to: not scheduled to work minimum 20 hours/week, not a regular employee, has not fulfilled the probationary period, or in disciplinary action through the period of reimbursement.
 FORMCHECKBOX 

Continuing Education/Certification: The course(s) you attended is a Continuing Education or Certification course.  These course(s) are not covered through the Academic Assistance Program.
 FORMCHECKBOX 

Early submission: submit original form at the end of the semester along with grades and the original receipt(s).

 FORMCHECKBOX 

Maximum reimbursement of 20 credit hours for fiscal year (July 1 – June 30).

 FORMCHECKBOX 

Request submitted more then 30 days after last official date of final examinations.

Send completed form with copy of grades, receipt showing amount of tuition charged and payment in full within 30 days of the last class to the following:
Employees may either personally deliver their forms to the Benefits box located at the security desk in Hedrick, 

OR

Drop off at Medical School Wing C (old motel) Room 102 on Wednesday or Thursday’s between 11 a.m. and 4 p.m.

OR 
Employees may send their form to HR Services located at the Hedrick building,  

HR Services


UNC Health Care


211 Friday Center Drive, Suite 2057 


Chapel Hill, NC 27517
Please note that interoffice mail is not always reliable for meeting delivery deadlines.
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Academic Assistance Reimbursement Form

Eligibility: Eligibility criteria are reviewed on the following page.  
	Employee Name:       

	EID:        

	Phone Number:  (Home)                                   (Work)      
	Date of Employment:      

	Department Name & Number:       
	Position:       

	Academic Institution:       
	Degree Program:
 FORMCHECKBOX 
 Technical/Community
 FORMCHECKBOX 
 Undergraduate    

 FORMCHECKBOX 
 Graduate
	Class start & end dates:

      –      
Semester:

 FORMCHECKBOX 
  Fall     
 FORMCHECKBOX 
  Summer Session  I

 FORMCHECKBOX 
  Summer Session II
 FORMCHECKBOX 
  Spring  

	Course No. & Title:       
	
	

	Declared Major:       
	
	

	Did you receive GI Benefits, Scholarships, or any other financial aid?    FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No    

If yes, amount of aid and source:         
Financial assistance from any financial aid programs shall not be duplicated under the Academic Assistance Program.  However, the difference between any financial aid received from another program and the total eligible reimbursement from the Academic Assistance Program may be reimbursed.  Original documentation of the amounts received through other financial aid programs should be included along with the employee’s Academic Assistance Reimbursement Form.                                                                                                                  

	NCGS 143B-421.1 requires those eligible for Selective Service (i.e. all males 18-25, US citizens & Immigrant aliens) to be registered in order to be reimbursed through the Academic Assistance Program.  Are you registered for selective service?   FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No 
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I have attached the following documents to this form:

___ Original Receipt


  Charge per credit:      
___ Official Grade from Institution

  Credit hours:           
___ I am submitting this application within 30 days of the class’s end day
  *Total tuition cost:      
___ My supervisor has completed with date the Statement from Supervisor section
  *Tuition only – do not include fees, books or supplies.
___ I have completed the Statement from Employee section

Please note the “Repayment” rule if an employee leaves within 6 months of reimbursement payment on next page.
Section to Be Completed By Human Resource Services

Fiscal Year:                        Incomplete Request Form returned: ______ / ______ / _______ Grades Enclosed:  FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no      

Receipt enclosed:  FORMCHECKBOX 
 yes    FORMCHECKBOX 
 no         Number of hours: ______     Previous Number of Hours: _____     Amount Due: $ _________________     
Date sent to Payroll: _____ / _____ / _____

Comments:
Revised 7-29-11
Academic Assistance Program Policy Summary*

Eligibility

Employees who meet ALL of the following criteria are eligible to participate in the Academic Assistance Program: employment status must be full-time or part-time (scheduled to work 20 hours or more per week), hired on time-limited permanent appointment; and employee(s) must have at least 6 months of continuous service prior to the first day of classes; and employee(s) must be continuously employed through the completion of the course of study and must be actively employed with UNC Health Care to receive reimbursement; and  NCGS 143B-421.1 requires males between the ages of 18 and 25 to be registered for Selective Service in order to be reimbursed academic costs (this includes both US citizens and immigrant aliens residing in the US and its territories); and employees in temporary, per diem and/or in probationary status are ineligible for Academic Assistance and employees in disciplinary action at time of reimbursement are ineligible for Academic Assistance.
Approved Sources of Academic Study 

Academic courses/degrees from accredited high schools, community colleges/colleges/universities via traditional classroom, video-based, distance learning, web-based, e-learning, and certain correspondence courses are eligible for approval.

Approved Academic Degree Programs

Eligibility of academic degree programs is subject to ALL of the following criteria:

· Approved academic courses are defined as courses taken within the context of a degree earning program preparing the employee for another position within UNC Health Care; and,

· Courses must provide academic credit (as opposed to Continuing Education Units’s); and,

· The academic degree and its courses must be listed in the community college/ college/university course catalog; and,

· The community college/college/university must charge tuition in the traditional meaning of tuition (as opposed to only registration fees); and,

· Accreditation must be via an accrediting agency authorized by the U.S. Department of Education

Academic studies not meeting all of the above criteria are INELIGIBLE for reimbursement under the Academic Assistance Program.  Furthermore, Academic Assistance shall not be approved where management has determined that neither the academic degree nor the course is of benefit to UNC Health Care.
Limitations 

Under the Academic Assistance Program all approved courses must be taken on the employee's own time unless the course is not offered after working hours. For a course taken during work time, it is at the discretion of the Department Head or designee to determine work/non-work pay time.  Approval to take a course during working hours must be received prior to starting the course.  Revised work schedules should not adversely affect departmental services or employee job performance.

Reimbursement

Reimbursement will only be granted to participants upon successful completion of the course(s), which is defined as an outcome of “Satisfactory, Pass, or a grade of “C” or better for Undergraduate courses and a grade of “B” or better for Graduate courses.  Eligible employees may receive reimbursement for tuition costs not to exceed the maximum amount charged within the University of North Carolina system for a similar course.  Reimbursement is limited to 5.9 credit hours per course, and a maximum of 20 credit hours per fiscal year.  Payment of reimbursable costs may take up to 6 weeks.    Reimbursement may be subject to withholding and FICA taxes if the total yearly amount of reimbursement surpasses the federal limit of $5,250.00.  The ceiling of reimbursement per course for in-state academic costs charged by colleges and universities in fiscal year 2011-2012 is as follows:
	
	Undergraduate
	Graduate

	Universities 
	$268.02 per semester credit hour not to exceed $1,581.32 per class
	$445.54 per semester credit hour not to exceed $2,628.69 per class

	Community Colleges
	$66.50 per credit hour
	

	ALL REIMBURSEMENTS ARE AT THE IN-STATE UNC-CH TUITION RATES
Max of 20 semester credits reimbursable in a fiscal school year.


Financial Assistance from any other financial aid program shall not be duplicated under the Academic Assistance Program.  However, the difference between any financial aid received from another program and the total eligible reimbursement from the Academic Assistance Program may be reimbursed.  Original documentation of the amounts received through other financial aid programs should be included along with the employee’s Academic Assistance paperwork when submitted for review.  If you are participating in the UNC Heathcare Employee Loan Program or have any loans through banks that will be repaid, then this is not considered duplication of aid and will not be subtracted from eligible amount employee may receive.
Repayment

Employees who receive reimbursement under this plan must remain employed for a minimum of six months after completing a course.  If an employee terminates or is dismissed before the six month obligation, he or she must reimburse the hospital for the tuition paid for the most recent semester.
* THE ENTIRE POLICY CAN BE FOUND ONLINE AT WWW.UNCHCSBENEFITS.COM.  ANY QUESTIONS REGARDING INTERPRETATION OF THE ONLINE POLICY AND THE CONTENTS OF THIS FORM SHOULD BE DIRECTED TO THE HUMAN RESOURCES AT 843-0704 OR BY E-MAIL AT hbrinkho@unch.unc.edu. 
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Statement from Supervisor on how course(s) helps employee’s job/career.  (Must be dated prior to start of class.)

















Print Name:  ________________________





Signature:				Date:				Date:





Statement from Employee on how course(s) contributes to job/career. 




















Signature:
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