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CITY AND COUNTY OF SAN FRANCISCO                                               
DEPARTMENT OF HUMAN RESOURCES


Employee Development Fund Reimbursement Request Form

For employees represented by Teamsters, Local 856, Supervising Nurses ONLY

Instructions:

1. All employees must complete this form to seek pre-approval prior to attending classes/training/conferences/etc.
2. Please complete this form and obtain your supervisor’s signature.  Then log into your account in the CCSF online tuition reimbursement system (https://tuition.hostedhr.com/users/login) to verify that you have sufficient funds in your Employee Development Fund balance to cover the requested amount.  You will be reimbursed for the full amount of your approved request if there are sufficient funds remaining in both your individual account and the Teamsters, Local 856 Supervising Nurses annual allotment.
3. Scan and upload this completed form and program/conference/expense description.  Complete your pre-approval request pursuant to the online submission instructions.
4. After you submit your completed pre-approval request, you will be notified via email regarding your pre-approval status.  If you are pre-approved, please proceed to complete the class/training/etc.  Upon completion of your course, please log into your online tuition reimbursement account and submit the request for final payment.  All requests for reimbursement for course tuition/conference/advanced degree related to employment must be accompanied by evidence of successful completion, expense receipts (including any travel and/or lodging related expenses) and any program/conference description. 
Please refer to the Teamsters Local 856 Supervising Nurses MOU for limits, restrictions, or other provisions that may apply. 

I.  Employee Information

	Print Name (last, first)
	DSW No.
	Date of Request

	Home Address
	City, State, Zip Code
	Daytime telephone

	Department No., Name, and Division

	Job Class No. and Title

(NOTE:  employees must also indicate average number of hours they work per week if less than 40.)




II.  Employee Development Information  
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Course Tuition
   

Professional conferences


External training programs


Advanced degree related to employment

Internal Training: DHR Workforce Development programs 


Other Professional Expenses/Required Travel Costs
Description of course, training program, conference, advanced degree related to employment, license, or other professional items (i.e., professional software, books and/or subscriptions), or required travel costs. If applicable, please also provide the BRN Provider No.
______________________
_________________________  
____________________________________
Amount to be Reimbursed
Date(s) of course/seminar

Duration of membership, license, program

(receipts must be attached)
(if applicable)



(if applicable)

_____________________   ____________      ________
________________    ______________  _________
Employee’s signature                       Work Phone                Date
 Supervisor’s signature            Work Phone       
Date
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