SEIU Healthcare 1199NW

NJlirsines ~ Your Guide to Tuition

Fund

Assistance Reimbursement

How reimbursement works:

Member pays 5 Member submits funding ——3 Training Fund reimburses

school request to Training Fund member
reimbursement provided for pre- checks sent within 30 days of receiving
approved programs and schools all supporting documentation

For your funding request, submit the following documents,
ensuring that the items listed underneath are included:

Class Schedule Unofficial Transcript

[0 School Name, Term, and Year O School Name, Term, and Year
O Member Name [0 Member Name/SID

[0 Student ID # (SID) [0 Courses/Grades

[0 List of Classes (enrolled)

9 Proof of Books/Supplies Cost e Proof of Tuition Cost &
Reimbursement Amount

[0 Book/supplies match the classes

on the class schedule [0 School Name, Term, and Year
[0 Proof of Books/Supplies Cost O Member Name
0 Receipt of Payment [0 Proof of Account Balance

0 Shipping Confirmation (itemized breakdown of fees,

ts, fi ial aid, etc.
[1 Must be required, recommended or poym?n s, financial aid, etc.)
tiongl [0 Receipt of Payment or Proof
optiona _
(according to course requirements) of Disbursement

First Time Funders will be asked to provide a program guide in addition to the items listed above.
First Time Funders also do not need to supply an unofficial transcript. For eteLink schools, we will
also require an Advisement Report.

ctclink Walkthrough | ctclink Help by College | Tuition Assistance Process Video

Need support in the process? The Training Fund is here to support you every step of the way.

If you need help at any point in this process, please contact your Regional Education Navigator

or our main office at (425) 255-0315 or membersehealthcareerfund.org.


https://drive.google.com/file/d/1Tb5cR05vCwP4TmO0CKlax1HVfJg79VIU/view?usp=sharing
https://docs.google.com/document/d/1MmaNRe80HOCDOoHkShE_GuI77IxyVMt2AMKyIUlkL7s/edit?usp=sharing
https://www.youtube.com/watch?v=5z4jVqe2exU

Sample Reimbursement Documents

o Class Schedule

Member Name /SID
Term
School

Print

< NURS 202 Lowval ¥V >
Status Units Grading Basis Grade Academic Program Requiremaent Designation
Enrolled 700 Graded Professional Technical
Class StarUEnd Dates Days and Times Room

DWII02T - 1262022 Days: Thursday Frday
Times: 12-00PM o 40008

104- "
LEC - Section 1A - Class Nor 28738 e

C| nums 212 Practicum v >

Status Units Grading Basis Grado Academic Program Requirement Designation
Enrolied 5.00 CreditMoe Creci Professional Technical
Class Start'End Datos Days and Timos Room

OS2E2022 - 121182022  Days: Monday Tuesday
Times: Te be Announced

28 Room 212-Lab
LAE - Sechon 1A - Class Nor 28777 Blag

092672022 - 121162022  Days: To be Announiced Arranged
Times: To be Anmounced

CLN - Saction 1CLN - Class Nbr 28825

YW UNIVERSITY of WASHINGTON
Regietration

Registration - Autumn 2022
| Prepared fo: Member Name /SID

Prepared on: October £ 2022 ar 8:38am

Major: Nurung (Tacoma Campus)

There is a 320,00 fee 1o chapge vour schedule (including course adds, drops, change of grading option, and change of credits). One 520 ¢
may result in 3 (uition forfeiturs charge

Your current schedule:
Mestings
Time Location Instructor

109 332 |CP 106 Lewis,Carmen D

3% S0P CP 106 Mulligen, drne

Requirements:

I /I School Name, Term,

Year

I I Member Name
I I Student ID # (SID)
I I List of Classes (enrolled)

Need support in the process? The Training Fund is here to support you every step of the way.

If you need help at any point in this process, please contact your Regional Education Navigator

or our main office at (425) 255-0315 or membersehealthcareerfund.org.




Sample Reimbursement Documents

Unofficial Transcript

SEATTLE CENTRAL
COLLEGE
Page 2 of 2

Unofficial Transcript - Academic Career

m

Term GPA 3,300 Term Totals 12000 6000 19,800 R 4 o
w0 swe equirements:
— @‘mmm m““’)m” I/I School Name, Term,
NURS 103 HHI-SIJ! Mursing Il
NURS 113 Skills Lab Il
NURS 123 Nursing Practice Ii Year
PHIL 132 Em & Poi:y Healthcare 11 ?_m
PSYC 132 Psychasocial Issues Hithcare | 2.000
Term GPA 3.271 Term Tolals 12.000 I I Member Nome/SID
MRS 204 ot Surgeal Nursk Courses/Grades
NURS 214 Nursing Practice Il
NURS 224 Pediatric Nursing
NURS 23 Pediatric Practice
Attempted Eamed GPAUnits  Points
Term GPA 2,600 Term Totals 12.000 12.000 B.000 20.800

WINTER 2022 (01/04/2022 - 03/23/2022)

Coursa Description Eamed Grade Points
NURS 205 Med-Surgical Nursing IV

NURS 215 Maternal Nursing

NURS 225 Matemnal Practice

PHIL 230 Ethics & Policy Healthcare Il

PSYC =1 Psychosocial Issues Hiicare Il

undmrauuale Totals

Cum GPA 3.100 Cum Totals 45,000 46,000 26.000 80.700

End of Unofficial Transcript - Academic Carcer

Reminders

1.Unofficial transcripts are not required for First Time Funders.

2.For this document, you only need to provide unofficial transcripts. These should be
FREE and easy to access through your school's online portal. Official transcripts are not
necessary for the tuition assistance application.

Need support in the process? The Training Fund is here to support you every step of the way.

If you need help at any point in this process, please contact your Regional Education Navigator

or our main office at (425) 255-0315 or membersehealthcareerfund.org.




Sample Reimbursement Documents

6 Proof of Books/Supplies Cost

If you wish to be reimbursed for your books/supplies, you must additionally supply a receipt of
purchase that includes the date of the purchase and your name.

In-Person Book Store Online Book Store

Keep your physical |@| After you purchase your

receipt with you after / books/supplies, you

your purchase. \ @ , should receive a digital
N’ receipt via email.

[LP

Take a photo of the
receipt or use a
scanner to scanan

Because we have
to confirm that you
will receive the

Lmn?g?ozfrtggrﬁ;ﬁs; -_s—_ 1? uon?:iki?'u gagrr?equire
You can also ask the —_— ] Efﬁ:st:iqls;::.lsend
gg::;ktsotzﬁ g;;‘i\{l (glre — conﬁrnﬁgtio?l for
digital receipt. Eheiouder.
Requirements:
0 Book/supplies match the classes
on the class schedule

[0 Proof of Books/Supplies Cost

[0 Receipt of Payment

[0 Shipping Confirmation

[0 Must be required, recommended or

optional
(according to course requirements)

Need support in the process? The Training Fund is here to support you every step of the way.

If you need help at any point in this process, please contact your Regional Education Navigator

or our main office at (425) 255-0315 or membersehealthcareerfund.org.




Sample Reimbursement Documents

Proof of Tuition Cost &

Reimbursement Amount

-\

Belingham TECHNICAL COLLEGE

e — ™
[
o —~—_ Requirements:
Mem ber Name Statement Date: Seplember 07, 2022
T erm StudentID:
. School Name, Term,
Date of Invoice
— - - Year
| CHARGES
Tuition Charges $1.41825 M
I I ember Name
Mandatory Fees |
ASE Cenler Fee $15.00
Elearning Enroliment Fee $27.00
Ge | Processing F
pmatios Cowse Fae %4500 Proof of Account
Phy/tal Scien Course Fe $50.00
Technology Fee §88.50 | BG IG nce
| Total Mandatory Fees: $205.45 |
| Miscellaneous Fees
Total Miscellaneous Fees: $0.00

Total Term Charges: $1.523.70‘i Recelpf Of Pcymen-l-

$ 162370 / P £ of
Total Term Payments: $1,623.70 or Froort o
wr Rotande: .| Disbursement
B e e 3
™

Reminders

1. For reimbursement, the member name, term, and date of invoice must be on the

Vinual Terminal Credit Card
Paid by member.

summary of charges. If you attend a ctclink school, you will need to get an invoice
from your cashier’s office.

2.School name must be listed on the proof of tuition.

3.Proof of tuition must show a payment was made for reimbursement.

Need support in the process? The Training Fund is here to support you every step of the way.

If you need help at any point in this process, please contact your Regional Education Navigator

or our main office at (425) 255-0315 or membersehealthcareerfund.org.




Sample Reimbursement Documents

Advisement Report
(Required only for ctcLink Schools)

Page 1of 1
Advisement Report
For' Member Name prepared on 06/06/2022
Requested by’ 1o her Name
Program I
Undergraduate Career FALL 2022 Satisfied
Professional Technical Program FALL 2022 Satisfied
Registered Nurse AAS-T Major FALL 2022 Satisfied
Course History
Term Subject Calalog Nbr  Title Grade Unils
2022 FALL CHEM& 121 Intro to Chemistry 5.00 P
Page 1 of 1
Advisement Report
For MemberName prepared on 09/23/2021
Requested by Member Name
Program Requirement Term
Undergraduate Career FALL 2021 Satisfied
Professional Technical Program FALL 2021 Satisfied
Associate in Nursing Major FALL 2021 Satisfied
Course History
Term Subject Catalog Nbr  Title Grade Units Type
2021 FALL BIOLS& 160 General Cell Biology 5.00 1]
2021 FALL CHEM& 121 Intro to Inorganic Chemistry 5.00 P

Need support in the process? The Training Fund is here to support you every step of the way.

If you need help at any point in this process, please contact your Regional Education Navigator
or our main office at (425) 255-0315 or membersehealthcareerfund.org.




