


















CITY OF SAGINAW 
TUITION REIMBURSEMENT POLICY 

 
 
The Tuition Reimbursement Program provides an opportunity and an incentive to encourage 
employees in pursue higher education and expertise in their related job duties and/or to provide 
avenues for career development.   The City believe this investment will result in higher 
performance, better service and efficiency throughout the organization, and the expectation that 
the employee is committed to continue employment with the City. 
 
This program is subject to availability of funds in the City budget.  The Tuition Reimbursement 
Program may be suspended at any time with or without notice by the City Manager or the City 
Council. 
 
Participation in the Tuition Reimbursement Program is a privilege of employment, not a right.  
Therefore, participation in the program is subject to approval and is not guaranteed for any 
employee.   
 
 
Eligibility to Participate 
 
In order to be eligible to participate in the Tuition Reimbursement Program, an Employee: 
 

 Must be a regular, full-time employee. 
 Must have a least one-year full-time employment with the City. 
 Must be meeting the performance expectations of the Employee’s current position. 
 Must not have any formal disciplinary actions within the previous 24 months. Formal 

disciplinary actions include verbal reprimand, written reprimand, demotions, or 
suspensions. 

 Must not currently be on a Performance Improvement Plan. 
 Must be proposing coursework or a degree program that has been approved by the 

Department Head and City Manager as being beneficial to the city and applicable to the 
employee’s related job duties and/or to provide avenue for career development. 

 Must attend a “fully-accredited” college, community college, or university. 
 Must earn a passing grade of “C” or higher in any approved coursework to be eligible for 

reimbursement.   
 
 

Application Process 
 
Employees requesting tuition reimbursement must be enrolled in a fully-accredited college or 
university.  Employee must complete coursework that is related to their current City employment 
or to a position that the employee could reasonably progress to or transfer to within the City.   Prior 
to participating in the program, employees must submit an application, degree plan, and a 
summary statement that explains how the degree/course will assist the employee in the 
employee’s current role and/or how the degree/course could help prepare the employee for a 
position that the employee aspires to transfer to within the City.   The Application for Tuition 
Reimbursement must be submitted to the Department Head no earlier than two months prior to 
the start of class, but no later than fifteen (15) days before the start of the class/program.  The 
Department Head will review the employee’s application materials and make a recommendation 
to the City Manager as to whether or not the degree/course is eligible for reimbursement.   The 
City Manager will have final approval as to the eligibility of degree plan/course for reimbursement.     
 



Limits on Tuition Reimbursement 
 

 Expenses Excluded:  Textbooks, course supplies, testing, parking, late fees, penalties, 
orientation fees, applications for graduation, installment fees, costs related to acquiring 
official transcripts or certificates, travel, student ID cards, costs for computers, internet 
connections required for on-line coursework and other miscellaneous expenses. 

 It is expected that time needed for completing the educational requirements of the 
employee’s coursework will be limited to the employee’s personal time off, vacation or 
other paid leave.  Occasional time allowances may be made between the supervisor and 
employee to participate in required activities such as examinations, registrations, etc. 

 Employees will not be reimbursed for tuition already covered by other types of assistance 
or benefits, such as scholarships, tuition waivers, grants, financial aid, or other programs.  
 
 

Reimbursement 
 

 All reimbursement request must be received within 45 calendar days of the course end 
date. 

 All request for reimbursement must include proper documentation as listed on the Tuition 
Reimbursement Form. 

 Reimbursement will be issued through Payroll. 
 Please allow a minimum of 30 business days for reimbursement processing. 
 If the employee fails to submit a Tuition Reimbursement Form within 45 calendar days of  

the course end date, the employee forfeits the tuition reimbursement benefit.  
 Reimbursement is subject to the availability of funds in the City budget.  The Tuition 

Reimbursement Program may be suspended at any time with or without notice by the City 
Manager or the City Council. 

 
 
Maximum Benefit 
 
The maximum amount available through tuition reimbursement to any employee is $5,000 per 
calendar year.  The City of Saginaw has chosen to cap the annual amount an employee may 
receive in tuition reimbursement under this plan at this dollar amount.  The city will only reimburse 
actual tuition and fee expenses.  At no time shall the city be required to reimburse more than what 
the student actually paid for tuition and fees.   
 
 
Service Requirement 
 
As a condition of participation in the Tuition Reimbursement Program, employees must agree to 
remain employed with the City for two years for every one year of tuition reimbursement.  If the 
employee fails to remain employed by the City for this time period, for any reason, the City will 
deduct the dollar amount of any tuition reimbursement provided the employee during the twenty-
four (24) month period before the employee’s termination/resignation date from the employee’s 
accrued, unused leave balances normally payable upon separation.  In the even the employee’s 
accrued, unused leave balances are insufficient to pay the amount owed, the employee agrees 
that the balance must be repaid to the City of Saginaw.  NOTHING HEREIN WILL ALTER THE 
EMPLOYEE’S AT-WILL EMPLOYMENT STATUS. 
 
 
 



Approval Requirement 
 
An Employee Tuition Reimbursement Application Form must be completed and approved prior to 
registration for courses.  
 
The Department Head will recommend approval or disapproval for the tuition reimbursement.  If 
the Department head approves course(s) for possible reimbursement, he/she must indicate the 
reason the course is directly related to the duties of the employee’s position.  Similarly, if the 
Department Head recommends disapproval for the tuition reimbursement, the reason for such 
disapproval should be indicated.  The Department Head will then forward the application with 
his/her recommendation to the City Manager for final review and/or approval.  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 



CITY OF SAGINAW 
TUITION REIMBURSEMENT APPLICATION 

 
Application for Tuition Reimbursement must be submitted to the Department Head no earlier than 
two months prior to the start of class, but no later than fifteen (15) days before the start of the 
class/program. 
 
Date: ________________________________ 
 
 

EMPLOYEE INFORMATION 
 
Name: ______________________________________________________________________ 
 
Address: ____________________________________________________________________ 
 
Contact Phone: ________________________ Email: _____________________________ 
 
Date of Hire: __________________________ Department: ________________________ 
 
Current Job Title: _____________________________________________________________ 
 
Degree program: _____ Associate Degree  _____ Bachelor Degree  _____ Master Degree 
  
             _____ Individual Course(s)-College/University (must be on your degree plan) 
 
Type of Degree (attach degree plan): ______________________________________________ 
 

Summary Statement 
 
  
 
 
 
 
 
 
 
 
 
 
 
 
 
 
  
 
 
 
 
 
 
 



SCHOOL INFORMATION 
 
Name: ______________________________________________________________________ 
 
Address: ____________________________________________________________________ 
 
(Proof of school accreditation must be attached.) 
 
 

COURSE INFORMATION 
 
Course Start Date: _____________________ Course End Date: ____________________  
 
Type of Course:           ______  In Class      ______  Online 
 
Course Information Course # Credit 

Hours 
Tuition 
Cost 

    
    
    

 
Total Reimbursement Request:  $ __________     (Proof of tuition costs must be attached)  
 
____________________________________________________________________________ 
I hereby certify that the information provide is this application is accurate.  I understand that 
reimbursement is subject to the terms and conditions of the City of Saginaw Tuition 
Reimbursement Program Policy.  Failure to follow any of the City’s policy requirements may result 
in no reimbursement.   
 
I understand that if this request is approved, reimbursement will be contingent upon successful 
completion (a passing grade of “C” or higher) of each course and the submission of the Tuition 
Reimbursement Form within 45 calendar days of course end date to the Human Resources 
Department for approval.  Failure to submit a Tuition Reimbursement Form within 45 calendar 
days of the course end date, will forfeit the tuition reimbursement benefit.  
 
 
________________________________________      _______________________________ 
Employee’s Signature         Date 
  
 

DEPARTMENT 
 
_____ Tuition Request Approved _____ Tuition Request Denied 
 
 
Reason for denial: ____________________________________________________________ 
 
 
_______________________________________     ________________________________ 
Department Head’s Signature       Date 
 
 
 



CITY MANAGER 
 
_____ Tuition Request Approved _____ Tuition Request Denied 
 
 
Reason for denial: ____________________________________________________________ 
 
 
_______________________________________    ________________________________ 
City Manager’s Signature       Date 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 



CITY OF SAGINAW 
TUITION REIMBURSEMENT FORM 

 
Tuition Reimbursement Form must be submitted within 45 calendar days from the course end 
date to the Human Resources Department for approval. 
   
Employee’s Name:_____________________________________________________________ 
 
School: ______________________________________________________________________ 
 

COURSE INFORMATION 
Course Title Credit Hours Course 

Grade 
Course End 

Date 
    
    
    

 
 Attach a copy of the approved Tuition Reimbursement Application.  
 Attach a copy of your course registration.  
 Attach proof of official school grade report or transcript. 
 Attach a copy of your itemized tuition receipt, showing all payments made with all 

financial aid, scholarships, grants, tuition waivers, or other assistance applied. 
 
I hereby certify that the information provided in this request is accurate.  I understand that 
reimbursement is subject to the terms and conditions of the City of Saginaw Tuition 
Reimbursement Policy.  Failure to follow any of the city’s policy requirements may result in no 
reimbursement.   
 
I understand and agree that as a condition of my participation in the Tuition Reimbursement 
Program, I agree to remain employed with the City for two years for every one year of tuition 
reimbursement.  If I fail to remain employed by the City for this time period, for any reason, I agree 
to permit the City to deduct the dollar amount of any tuition reimbursement provided during the 
twenty-four (24) month period before the date of termination or resignation from my accrued, 
unused leave balances normally payable upon separation.  I further acknowledge and agree that 
in the event my accrued unused leave balances are insufficient to pay the amount owed, I will be 
responsible for repaying the City of Saginaw the balance owed.  I acknowledge that NOTHING 
HEREIN WILL ALTER MY AT-WILL EMPLOYMENT STATUS. 
 
_______________________________________     ________________________________ 
Employee’s Signature         Date 
 
____________________________________________________________________________ 
 
______    Approved ______    Denied   
 
Reason for denial:_____________________________________________________________ 
 
_______________________________________     ________________________________ 
Department Head         Date 
 
_______________________________________     ________________________________ 
City Manager          Date 
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