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EMPLOYER REIMBURSEMENT REQUEST FORM
I am employed by _________________________________, where I am eligible for coverage by a tuition reimbursement plan.
I understand that this Employer Reimbursement Request form is required to determine my eligibility for participation in Daemen College’s Employer Reimbursement Payment Plan for the _______________________________ academic year.
I understand that in addition to this verification, a promissory note must be signed every semester.  To sign Promissory Note, log into https://my.daemen.edu
I understand that I am under obligation to notify the Office of Student Accounts immediately if my employment changes or the terms of my company’s reimbursement program changes.
In order to prove cost to my employer, the Office of Student Accounts can provide, upon my request, one of the following:
· Statement of Account – a history of the transactions on the tuition account including tuition, fees, and any credits that have been applied (including financial aid).
· Registration Statement – a detail of the class registration.
Deferments will not be accepted unless all information is received by The Student Accounts Office.
Print Name ___________________________________________   ID# __________________________
Student Phone Number _____________________________
Company Name ______________________________________________________________________
Company Address ____________________________________________________________________
Company Phone Number _____________________ Company Fax Number_______________________
Student Signature __________________________________________ Date ______________________
To be completed by employer:
The above student/employee is eligible for tuition reimbursement.
Qualifying amount or % of benefit to be received _________________________
Check appropriate terms: 
FALL ______          SPRING ______          SUMMER ______
 
Print Name ___________________________________ Title ___________________________ Phone #___________________
Signature_____________________________________________ Date___________________________
When is Payment Due?
Employer Reimbursement payment must be paid within 30 days of grades being posted to avoid a $100 Late Fee and interruption of your registration for future semesters.
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