CHURCHNAME Church of the Nazarene
Educational Assistance Program Request

Name:  _______________________________________________________________________
Ministry Position/Title:  _________________________________________________________
Typical Hours/Week Worked:  ____________________________________________________
Today’s Date:	_________________________    Date of Hire:  ___________________________

	Covered Educational Expenses

	Educational Program
	Title
	Date/
Start Date
	Reimbursable Amount

	College/University Course (tuition, fees, and books)
	
	
	

	Webinar
	
	
	

	Continuing Ed Class
	
	
	

	Conference
	
	
	

	Student Loan Pymt
	
	
	

	Other:
	
	
	

	Total Requested Reimbursement:
	



Minister’s Signature:  ____________________________________________________________
Date Receipts Received:  _________________________________________________________
[bookmark: _GoBack]Treasurer’s Signature:  ___________________________________________________________
