20 Old Turnpike Rd. STE 307, Nanuet, NY 10954
845.624.0260 Fax: 845.262.2920

To:
From:
Date:
Regarding:

Request for Tuition Reimbursement

We are pleased that you are interested in furthering your education, and we are excited that we can be a part of
it. Thank you for submitting your request.
The following is a letter of understanding that delineates our commitment to you and your commitment to
us during this tuition reimbursement period.
It is important for you to know the rules and guidelines about our educational reimbursement policy. Our policy
contains [limits on total payout, certain parameters based on your length of service with the company, minimum
grade requirements, length of service requirements following the completion of coursework and important time
limits after the end of the course in which to request reimbursement, clause regarding payback of the
reimbursement if employee leaves within a certain period of time, etc]. The first step is for you to read and sign
the policy to acknowledge its contents. For your convenience, our policy is attached to this letter.
Second, we require that all reimbursements made pursuant to this policy be for educational opportunities that
are job-related. Therefore, prior to enrolling in your coursework, you are required to submit to us a letter
describing the course content as well as an official description of the course from the school, college or educational
organization. In this letter, please include a description of how you feel this coursework is related to your job
and will be of benefit to our agency.
We are excited about this educational and partnership opportunity with you. Please feel free to contact me
should you have any questions regarding the agency’s requirements and expectations in this regard.
Thank you,

Adrienne Lepre
Director of Human Resources

20 Old Turnpike Rd. STE 307, Nanuet, NY 10954
845.624.0260 fax: 845.262.2920

PURPOSE
Accucare Nursing & Home Care believes that education has a positive impact on an employee’s
contribution to the agency and the employee’s personal growth; we support educational efforts by
providing reimbursements for continuing degree programs. Eligible programs: (2 year Associate RN
Program, LPN to RN Bridge, RN BSN, or Accelerated RN Program)

POLICY & PROCEDURE
The agency has established a tuition reimbursement program to help eligible employees improve job
skills and enhance opportunities for advancement within the agency. This program is open to eligible
employees who wish to voluntarily pursue a degree program from an accredited college or university. It
does not apply to courses or trainings that are required by the employee's department or the agency.
The tuition reimbursement program is administered by the Human Resources department. This program
is contingent upon the annual appropriation of funds for this purpose and is subject to change at any
time.

Eligibility
•

Regular full-time employees.

•
Employees on a leave (unless specifically approved for an educational leave) are not eligible for
this benefit.
•
Completion of a minimum of one year of continuous employment as a fulltime (30 or more
hours) employee.
•
Must meet the performance expectations of his or her current position. Including compliance
with personnel records, and documentation.
•
Must not have any formal disciplinary actions within the previous 12 months. Formal disciplinary
actions include written and/or verbal warnings, or suspension.
•
Must have clear alignment between the employee’s educational ambitions, and the agency’s
needs.

•
Employees are ineligible for tuition reimbursement if they are: Unable to work due to illness or
injury, or are on a personal, disability, labor dispute or military leave of absence or family medical leave
of absence (FMLA) (if the absence or leave began prior to your application for Tuition Reimbursement)

Limits on Tuition Reimbursement

•
It is expected that time needed for completing the educational requirements of your
coursework will be limited to the employee’s personal time off, vacation or unpaid leaves of absence.
Occasional time allowances may also be made for the employee to participate in required activities such
as examinations, registration, etc.

Course Requirements, Other Provisions

•

Course must be from an accredited college or university.

•
Course must be directly related to the employee's current job or deemed to increase the
employee's knowledge, skills, and abilities relative to potential advancement opportunities available
within the Agency,
OR,
The course must be required to fulfill specific requirements for a degree program that the employee is
currently enrolled in and the degree program is related to the employee's job or to a position available
within the Agency.
•
Courses must not interfere with the employee's job responsibilities and must be taken on the
employee's own time.

Process

•
Employee must read and acknowledge the agency’s tuition reimbursement policy. Employee is
required to complete a Tuition Reimbursement Form and submit the form to Human Resources with
course description (s). After approval is obtained from Human Resources, the employee should submit
the Tuition Reimbursement Form, proof of registration, and proof of payment to Human Resources.
Within forty-five(45) days of course completion, the employee is required to submit grade(s) to Human
Resources for final review of eligible tuition reimbursement. Payment may be made to the institution or
reimbursed to the employee.

Appeal Process
If a request for tuition reimbursement is denied, the employee may file an appeal by submitting such a
request in writing to the Human Resources Department within thirty (30) days of the denial. The appeal
will be reviewed by an appeal panel consisting of a representative from Human Resources, and the
governing authority, and a member of the financial department. The decision of the review panel shall
be final.

Reimbursement
Approval of tuition reimbursement requests are contingent upon the availability of tuition
reimbursement funds specifically budgeted for this purpose. Should funding become insufficient to
meet reimbursement requests due to increased demand, budget cutbacks, or for any other reason,
reimbursements will be processed on a first-come, first-served basis.
Reimbursement eligibility is subject to the conditions, requirements, and processes, as explained in this
policy.
•

Reimbursement is limited to $750.00 per calendar year, per employee.

•
Upon completion: Reimbursement will be made with a passing grade of B- (80) or better upon
completion of the course. If the course is a “Pass/Fail,” a “Pass” is acceptable. Documentation of the
passing grade must be submitted to the Human Resources Department within forty-five (45) days of
completion.
•
Employees who receive tuition support or financial assistance from alternate sources must
report such amount and shall not be eligible to be reimbursed for any amount that they do not have to
repay.
•

Please allow a minimum of 30 days for reimbursement processing

Repayment Obligation
•
Employees who accept tuition reimbursement, commit to average full-time (30 or more hours)
service for a minimum of one year following the completion of the Degree course.
•
Employees who drop or fail the program will not be eligible for reimbursement and will be
required to reimburse the Agency for any tuition already received for that course.
•
Employees who do not submit final grade(s) within forty-five (45) days of completion of
course(s) are required to reimburse the Agency for any tuition already received for that course.
•
In the event that an employee voluntarily terminates their employment with Accucare Nursing
or is terminated for cause before course completion, they will be required to reimburse the Agency for
any tuition already received for degree program.

•
After course completion, if an employee voluntarily terminates their employment with Accucare
Nursing or is terminated for cause, the employee agrees to repay Accucare Nursing tuition that has been
paid for courses. according to the following schedule:

Within 6 months of completion of the course: 100%
Within 9 months of completion of the course: 75%
Within 12 months of completion of the course: 50%
If an employee does not repay any amounts due as indicated above on or before my last day of
employment, any such amounts will be deducted from the employee’s final paycheck. Employees will
also acknowledge that any balance still owed to Accucare after the deductions referenced above must
be repaid to the agency.
Note: All participating employees are required to sign the Tuition Reimbursement Acknowledgement
Form.

NOTE: ALL DECISIONS ASSOCIATED WITH ANY MATTER OR ANTYHING RELATED TO THIS PROGRAM,
ARE EXERCISED AT THE SOLE AND ABSOLUTE DISCRETION OF ACCUCARE NURSING & HOME CARE.

Any questions related to the content of this policy, or its interpretation, should be directed to Human
Resources.
Employee Policy Acknowledgment:
I, ________________________________clearly understand and agree to Accucare Nursing & Home
Care’s tuition reimbursement policy. I understand the agency’s commitment to me and my commitment
to Accucare Nursing & Home Care during this educational reimbursement period.

Signature ______________________________________ Date _________________________________

HR Signature ____________________________________ Date ________________________________

20 Old Turnpike Rd. STE 307, Nanuet, NY 10954
845.624.0260 Fax: 845.262.2920
Tuition Reimbursement Acknowledgement Form.
Before requesting reimbursement, please see the agency’s Tuition Reimbursement policy for further details and
guidelines pertaining to reimbursement, then complete sections I and II of this form and submit it to human
resource. Once a decision is made regarding your reimbursement request, the agency will complete section III and
return the original form to you, retaining a copy for HR. After the course(s) has been completed, fill out section VI
of this form, again returning to HR, with receipts and evidence of passing grades or certification attached.
PRE-APPROVAL
I.
General Information
Print Name

Job Title

Name of Educational Institution

City, State

Proposed Beginning Date

Length of Program

Anticipated Cost
☐ Per Class ☐ Per Term ☐ Per Year ☐ Other:__________
II. Job-Relatedness Of Coursework
On the next page, provide a brief description of the program of study and how it will offer growth in an
area related to your current position or have the potential to lead to promotional opportunities within
the Company. Please attach a description from the educational institution of the program of
study .
Name of Class

Relatedness

III. Pre-Enrollment Response to Employee
☐ Your request for reimbursement is approved, provided that you satisfy all of the company’s
requirements.
☐ Your request for reimbursement is denied based on the following factor(s):

Employee Signature: ____________________________________________ Date Signed: ___________________
I, ________________________________clearly understand and agree to Accucare Nursing & Home Care’s tuition
reimbursement policy. I understand the agency’s commitment to me and my commitment to Accucare Nursing &
Home Care during this educational reimbursement period.

HR Signature: _____________________________________________ Date Signed: ___________

IV. Reimbursement
Please complete this section of the form once you have completed any approved courses and return to
your manager or an HR representative. Fax: 845.262.2920 Email: HR@accucarenursing.com
Description of Documentation Attached
☐

Receipts for cost of course(s) from educational institute

☐

Proof of passing grades (report card/grade print out; if ungraded class, proof of certification)

☐

Other:

Employee Signature: ____________________________________________ Date Signed: ___________
I, ________________________________clearly understand and agree to Accucare Nursing & Home Care’s tuition
reimbursement policy. I understand the agency’s commitment to me and my commitment to Accucare Nursing &
Home Care during this educational reimbursement period.
HR Signature: _____________________________________________ Date Signed: ___________

