





Request for Reimbursements 
Professional Licensure, Certifications, and/or Exams
Name: _______________________________________________		Date:___________________
Reimbursement Request Type/Title: _______________________________________________
[bookmark: _Hlk179199462]Licensing: Initial____ Renewal_____	Certification: Initial_____ Renewal_____ Exam:	Initial____ Other:___________		

Is this a requirement of your job, per your job description or supervisory requirement?     _____Yes	      ____No
Explain:__________________________________________________________________________________________________________________________________________________________________________________________

Have you requested this type of reimbursement in the past, i.e. license/certification renewal (indicate renewal schedule), exam retake, etc. 
Explain:__________________________________________________________________________________________________________________________________________________________________________________________
By signing this form, I acknowledge that I have read and understand the criteria required to obtain reimbursements in Policy BA174. I certify that, to the best of my knowledge, I meet the requirements for reimbursement. 
___________________________________________________			_____________
Employee Signature									Date

------------------------------------------------------------------------------------------------------------------------------------------------
Supervisors Acknowledgment: This license, certification or exam is required for this employee to perform in their current position with the Agency: ____Yes    ____No
Explain:__________________________________________________________________________________________________________________________________________________________________________________________
___________________________________________________			______________
Supervisor Signature									Date

Supervisor Instructions: *When ”No” is indicated, Supervisors will send to HR for file and inform staff of denial. *When “Yes” is indicated, return form to staff. Instruct the employee to complete a purchase requisition, per policy BA174 directives.
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