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· Please read the tuition assistance policy and FAQ before beginning application
· All sections of the application must be complete
· If you are receiving grants or scholarships please attach a copy of your Awards Letter as reimbursement only covers employee paid contributions
· The scanned copy of this form along with any attachments must be submitted to Human Resources via e-mail only at: growthanddevelopment@eskenazihealth.edu, no less than 30 days before the start date of the degree program

Employee Information


Employee Name  	
                          Last name, First Name

Employee #  	



Cost Center  	 Work Phone  	 

Department/Section/Unit		 E-mail 	
   Are you a first time user of Tuition Reimbursement?	Yes	or	No

Course Information
Name of Educational Institution  	

Declared Major      	                   	Expected date of   graduation  	

Associate                               Bachelor                              Master          


Please use the provided space to present a summary of the benefits of this growth and development opportunity for yourself and Eskenazi Health:














Employee Verification
I certify that I have read the Tuition Reimbursement Policy No. 950.43. The information I have provided is correct and complete. I understand that final approval is contingent on verification of all relevant information and I must meet the requirements of Tuition Reimbursement Policy No. 950-43. The approval of the degree program does not guarantee reimbursement.

Employee is agreeing to maintain employment with Eskenazi for 12 continuous months following any tuition reimbursement payments to avoid any repayment obligation



                                                                                                                                 		                                            
Employee Signature								  Date






Leadership Verification
As department leadership, we have reviewed the above application, including a conversation with the employee. We validate that the employee is in good standing with the organization. Additionally, we acknowledge this application as a mission driven growth and development opportunity.



   _________________________________________________________________________________		   __ ____________                 __
Employee’s Direct Supervisor Signature	Date



                                                                                                                                                        	                                                     
   Director/Department Head Signature	                                                                                      Date

Revised 07/2021
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August 2, 2021

Employee Name Employee Address

TUITION REIMBURSEMENT PROMISSORY NOTE/ASSIGNMENT OF WAGES

Eskenazi Health (“Employer”) and 	(“Employee”)	hereby acknowledge that Employer has agreed to provide Employee a monetary benefit in the form of tuition reimbursement to complete an undergraduate or graduate degree in an approved health care related profession, which will be treated as a  loan without interest from the Employer to the Employee. Employee agrees to abide by the provisions of Policy No. 950-43 Tuition Education Reimbursement, to obtain and receive tuition reimbursement.

For this value received, in the event Employee separates from the organization within 12 months from the last tuition reimbursement payment, Employee is responsible for repayment of all tuition reimbursement amounts received to date. The amount will be prorated for the 12 month retention period. Employee promises to repay to Employer the full or prorated amount of tuition reimbursement received. This payment shall be made if Employee quits, resigns, terminates or is terminated from employment. Employee agrees the amount due shall be deducted from the Employee’s final check, or shall be paid otherwise upon demand by Employer.

In the event Employee quits, resigns, terminates or is terminated within 12 months from the last tuition reimbursement payment, Employee directs Employer to deduct the full amount of tuition reimbursement received from any remaining payments due to Employee of wages, salary, and PTO, or any other sums due to the Employee. This direction shall be revocable at any time by written notice to the Employer in accordance with I.C. 22-2-6-2, but such revocation shall not affect Employee’s obligation to pay all monies due in accordance with the terms of this Note. If Employee fails to pay the amount in full, Employer may pursue any and all legal remedies to which it is entitled as the result of the default and Employee will be responsible for payment of Employer’s attorney fees and other costs incurred as a result of an effort to pursue legal action against Employee.

If Employee remains in the employ of the Employer for 12 months following the last tuition reimbursement payment, the balance due on the original indebtedness










will be forgiven on the one year anniversary date of the last tuition reimbursement payment, and this Promissory Note/Assignment of Wages will be automatically cancelled.

     This Promissory Note/Assignment of Wages will also be cancelled 
if Employee:
(a) dies, (b) becomes permanently and totally disabled, or (c) Eskenazi Health terminates Employee for its sole convenience and not because of misconduct or other cause.

In the event Employee’s final wages, salary or PTO are insufficient to make the repayment as outlined above, any amount remaining unpaid shall be an obligation owing by Employee to Employer until paid in full. Employee agrees to pay all costs, expenses, interest, and legal fees incurred by Employer to enforce this Agreement.

I acknowledge I have read, understood, and agree to the above terms:

8/2/2021
Employee Signature	Date



8/2/2021Terri Garner
Digitally signed by Terri Garner
DN: cn=Terri Garner, o=Eskenazi Health, ou, email=terri.garner@eskenazihealth.edu, c=US Date: 2021.07.16 13:50:36 -04'00'

Director of Human Resources	Date




This Promissory Note/Assignment of Wages is accepted and agreed to by the Employer, Eskenazi Health, on this day of Monday, August 02, 2021.

Connie Hammontree
Digitally signed by Connie Hammontree
DN: cn=Connie Hammontree, o=Eskenazi Health, ou=HR, email=connie.hammontree@eskenazihealth.edu, c=US Date: 2021.06.23 15:24:59 -04'00'

Eskenazi Health Human Resources
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