EDUCATION ASSISTANCE PROGRAM

APPLICATION

NAME ID#

JOB TITLE DEPT/DIV

Circle Highest Grade Completed

Grade School High School Trade or Bus. School College

56 78 9 10 11 12 1 23 4 1 23 4

Name of Institution Major Subject Name of Degree or
Number of Credits
Earned

I hereby submit the following course (s) offered by the following institution, for approval under
the rules of the Education Assistance Program.

Name of Institution

I am seekine Education Assistance for completion of one of the following:

a HSD/GED

b. Degree Name of Degree:

c. Certificate ~ Name of Certificate:
d. | Credit Hours Name of Course:

Course Begins: Ends:
Course Fee Breakdown:

Total Estimated Charges:

State briefly why you believe this course (s) will help you in your present job or prepare you for
greater responsibility with the Town of Kernersville.

Applicant’s Signature:

Date
Recommended by:
Department Head or Designee Date
Approved by:
Human Resources Analyst Date
Approved by:
Human Resources Director Date
Approved by:

Town Manager Date
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