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SWANA
Tuition Reimbursement Program

Georgia Chapter
Application for Course/Reimbursement Approval

(All information must be completed for processing)

Name__________________________________________
SS#___________________  

Initial Date of SWANA Membership_________________
SWANA Membership # __________

Job Title________________________________________   
City/County _________________________  

Work Phone ____________________

Member’s Home Address
________________________________________________________________



________________________________________________________________

  

Member’s Work Address  ________________________________________________________________



________________________________________________________________ 

Name of School


          Course Taken
 Course No.          Course Dates         Course Fees





        (Undergrad/Grad)

         Beginning to End

	
	
	
	
	
	

	
	
	
	
	
	

	
	
	
	
	
	










          Grand Total:     $__________

How will this course benefit you and the Solid Waste Industry? (You may use additional sheet if necessary)    ____________________________________________________________________________________________________________________________________________________________________________

______________________________________________________________________________________

Are you working toward a degree?  ______________  If so, what degree?  __________________________

______________________________________________________________________________________

Are you eligible for other outside assistance?___________   If so, have you received any and what type?

______________________________________________________________________________________

TERMS:  I have read and fully understand the terms and conditions for the SWANA-Georgia Chapter Tuition Reimbursement Program.  Further, I understand my responsibilities as a participant if my request for the course(s) selected is approved.  I also certify that I am not seeking reimbursement for costs that are covered by another source of educational assistance.

Member Signature___________________________________________________  Date_______________

Below to be completed by Georgia Chapter – SWANA Officials

Course Approval (To be completed prior to enrolling)

Scholarship Committee Chairperson  ______________________________________    ________________





    Signature



              Date

Pre-Financial Approval (To be completed prior to enrolling)

Treasurer  ______________________________________    ________________


    Signature



              Date

Final Reimbursement Approval (To be completed after course completion)

Scholarship Committee Chairperson  ______________________________________    ________________





    Signature



              Date

Treasurer  ______________________________________    ________________


    Signature



              Date

Notes  ___________________________    Reimbursement Requested $___________  Date ____________

