
REIMBURSEMENT OF HIGHER EDUCATION FEE
(To be filled after completion of the course)

	Employee Name
	
	Employee Code
	

	Designation
	
	Date of  Joining
	

	Location & Unit
	
	Department
	


Course details

	Duration of course
	

	Date Started
	
	Date of completion
	

	Project work completed (if any)

(Enclose brief description of project work) 
	

	Total amount sanctioned for reimbursement during application 
	


-----------------------------------------------                                       -------------------------------

Signature of the Employee
   



                  Date 

  Reimbursements:  (enclose receipts & certificate)
	Reimbursements
	Total Amount (INR)
	Amount claimed (INR)

	Admission Fees
	
	

	Tuition Fees
	
	

	Course Material
	
	

	Examination Fees
	
	

	TOTAL
	
	


Recommendation

Final amount to be reimbursed under Higher Education Scheme INR.________________

Signature of 



----------------------------               ----------------------------------                ------------------------------
Immediate Supervisor
   Function Head/Unit Head
               Unit HR Head
(Note: Please enclose certificate of the course along with the application)[image: image1.png]



