
COLORADO FISCAL MANAGER’S ASSOCIATION EDUCATIONAL ASSISTANCE AWARD PROGRAM

APPLICATION

Applicant Name: ________________________
Email address: _______________________

Day Time Phone #:                                                    Evening Phone #:  

Address: 

             

Position Title and Short Job Description: 




Course Title: 

Name of Institution Providing the Course: 


Description of Course: 




Explain why you took or want to take the course and how it furthers your professional goals and/or how course will improve your ability to perform your job:





Course Dates:  
From __________ To __________ 

Are you receiving any other money to reimburse the costs of this course?   Yes   No. 

If  yes, give source and dollar amount: 


Total Cost of Course:



Total Reimbursement Request:

Tuition & Reg.    Fees: $ __________
Total Cost of Course

$_________

Books:                   
    __________
Less Other Reimbursements     (________)

Other (explain)         
    __________
Net Cost of Course

$ _________






Reimbursement Amount:

Total Cost of Course * $ __________
50% of Net Cost

$ _________

*  Copies of receipts required


