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FROM THE AMERICAN PEOPLE





Tuition Assistance Program Application Form
(one course per form)

Name:
     
Backstop or Series/Grade:
     
Email:
     
Phone:
     
Organization:
     
Building/Room Number:
     
Semester (circle):  Spring  FORMCHECKBOX 
  Summer  FORMCHECKBOX 
  Fall
 FORMCHECKBOX 
  

Year:      
University Admissions Office Information:
Name:
     
Mailing Address:
     

     
Phone:
(   )    -    
Fax:
(   )    -    
Course Title & Number:       
Number of Credits:       

Course Dates:       

Course Days/Times:       

Course Description:
	     



Relevancy of Course to your ability to serve USAID:

	     


Cost:
Tuition:


     


Registration Fee:

     


Lab Fees (Please specify): 
        



Total:  


0 FORMTEXT 

$0.00

I hereby certify that all information presented in this form is true, that I have read USAID’s Tuition Assistance Program guidance, as well as policy updates, and that I will comply with all USAID regulations and policy.
Signature: __________________________________
  Date: _________________________​​​​​​​​​​​​​​​​​​​​__________________
Attachments:  (1) Completed SF-182   (2) Signed Reimbursement Agreement

AID 400-23 (06/05)


