SACRAMENTO COUNTY EDUCATION REIMBURSEMENT FORM


Please Print
  




            Date __________________________________

Name ____________________________________________
          Personnel ID# ___________________________








            (Box 1 on timesheet)

Agency/Dept./Div.__________________________________
            Job Class ______________________________

Mail Code/ Worker Code ____________________________
          Rep Unit _______________________________

Work Address_____________________________________
           Work Phone ____________________________

Home or Mailing Address ________________________________________________________________________



                   Address

                      City                               State                 Zip Code
	Course Title
	Start and End Dates
	Course Registration Cost
	Books and Supplies Cost
	Total Per Course Cost

	
	
	$
	$
	$

	
	
	$
	$
	$

	
	
	$
	$
	$

	Name/Location of Accredited Institution


	Degree:    Associate___Undergrad_____Masters_____

Graduate (Ph.D., EdD.) ____Professional (e.g. J.D.,MD.)_____

Other, please specify:
	Total Costs

$


Is the class/workshop/seminar relevant to your current job?                                                             Yes  (   No  (    

Does the class/workshop/seminar apply towards your degree or certificate program?                   Yes  (   No  (
Specify your major or certificate program: __________________________________
Is the class/workshop/seminar relevant to your lateral or upward mobility within the County?   Yes  (   No  (   

Please describe how the class/workshop/seminar is job relevant or how it will meet your future mobility goal within the County of Sacramento.  Describe how it will benefit the County.

__________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I have reviewed a copy of the Education Reimbursement Guidelines. I  read, understood, and agree to all the provisions as stated in the Policy. To receive reimbursement, it is my responsibility to submit receipt of payment for tuition/registration and official copy of my final grades or certificate of completion for the approved course(s)/program,  within 45 days after completion. If applicable, I will submit documentation of type and amounts received from the GI Bill, grants and from foundations I have received for the course(s) completed. 

X___________________________________________________________________________________________________________________

Employee Signature







Date

FOR DEPARTMENT USE ONLY:


           Date ___________________________

Authorized by: ____________________________________________________      Approved:  Yes  (   No  (
Comments:  _______________________________________________________________________________

__________________________________________________________________________________________

Grade/certificate verified/attached: Yes  (   No  (                      Receipt verified/attached: Yes  (   No  ( 

Eligible Amount $___________for Fiscal Year ___________ Amount Paid Year to Date $________________








Balance Remaining    $____________________

For classes ending close to the end of the fiscal year or shortly thereafter, please contact your fiscal coordinator or education reimbursement designee for the year end close calendar (or date) that will apply for processing your reimbursement.
Sacramento County Education Reimbursement Form revised March 7, 2026
