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                                                                           YIND-H-FO- 41/Rev-A

Higher Education Reimbursement Proposal Form
SECTION A                                                                                                          Date of submission:
	Employee Name
	
	Supervisor/Manager Name


	

	Employee ID


	
	Department/Division
	

	Designation


	
	Joining Date 
	

	Course Duration


	

	Course Start Date
	

	
	
	Course End Date

	

	Course
	

	Course Title
	

	College Name
	

	Result
	

	Fees
	

	( I am     ( I am not receiving other financial aid.  (If yes, provide details of the amount)

	To be filled in by employee:

	Reason for Higher Study:



	To be filled by Department Manager
Explain briefly about the employee present performance & other details



	Employee Signature


	Date
	Manager Approval Signature
	Date

	Division Head Approval Signature


	Date
	HR Head Approval Signature
	Date


Section B
I hereby request to reimbursement for the above courses.  Attached are the relevant certificates and receipt(s). 
Also I hereby agree to sign the 2-year work bond with the company. 

Employee Signature____________________________________                              Date __________________

TO BE FILLED IN BY HR DEPARTMENT ONLY

Mr.____________________________ is authorized for INR _______________________full/partial reimbursement of 
higher education fees.
FINANCE, PAYROLL OFFICE ONLY
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