Forward Al cepies 1 D) Prepay L Job Bank BellSouth Educational Assistance Sl
675 West Peachtree Street

; (02-2004)
[ Reimbursement

Suite 26T30 T CaRaRUCH Resen Program Application

Atlanta, GA 30375 (All Shaded Areas To Be Completed By Educational Assistance Office)
A. Employee Information
Name (Last)

(Middle I} | Social Security Number O Mgmt.

[0 Regular Full Time O Regular Part Time (

O Mgmt N Hrs. Worked/Week)
m on
- - = O Job Bank Bank Entry Date (MM/DD/YYYY)
Title Company UID (Required)
[ Sabbatical Leave [0 Transitional Leave (Date Leave Began)
Department (Area Code) Work Tel. Room Number | Address: (If Job Bank, Sabbatical or Transitional, Give Home address & Tel. No. City State |Zip Code

B. Course/Degree Information

School Name & Campus Location Location (City and State)

Have you applied for any financial aid, such as scholarship aid, grants, military financial aid, or any other financial assistance other than loans?

[0 Yes [J No
Is this course part of a certificate program? O Yes [O No If "Yes", check type: O Associate [] Bachelor [J Master [J Doctorate :r?; ::I:: ;I;‘:Ozr:::i Le;;e
Is this course part of a degree program? [0 Yes [J No [0 Certification/Degree In of this form.
School  [Company |Begin Date |Ending Date|(A) Tuition  |Fees (C) Financial | Yotal Tuition (Less
- |F 1 Aid Plan Allowance
Course Name Course No| Course No | (MMDDYYYY) | (MMDDYYYY) | (Less Discounts)| Type (B) Amount | Aid Per Course (A"f'éc'?cl' )
A.
B.
C:
C. Job Related Information Supplies and/or Books
| r i i i

(Check Only One For Each Course Listed in Section B) Management Employees may list Books
Present Job In BellSouth O A OB Oc Course|Job Bank Employees may list Supplies and Books Amount
Future Job In BellSouth OA U B Ooc A
Employment External to BellSouth ] B

OA OB Ooc c
Non-Employment/Personal Development

OA Total =

D. Certification

By signing this application, | authorize the above named institution to release to BellSouth any information required in conjunction with the cost of my course(s), additional financial assistance, grades,
discounts, class schedules, etc. | hereby certify that all items, amounts and explanations herein listed or attached are true and correct and course(s) will be taken during after-hours study. | understand
that If | drop/do not complete this course and BellSouth is required to pay the school, | may be required to make payment to BellSouth for those costs. Also, | may be prohibited

from participating in this program for a term of six months from the date BellSouth is notified the course has been dropped. | further understand that it is my responsibility to

provide Educational Assistance evidence of successfully completing the course within 60 days following course ending date. Failure to report course completion may prevent approval

for future courses until completion information is provided. | understand that BellSouth has the right to withdraw approval.

Employee Signature (Original Signature Required Date

E. Approval (This Section For Educational Assistance Use Only.)

Educational Assistance Representative Date







