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Application for Tuition/Advancement Reimbursement Program

Name:








 EE ID#:






Address:

















Street





City


State

Zip

Home Phone:



 Work Phone:



 Email:






Job Title:




 Dept / Unit:



Date of Hire:




Program Enrollment:  Type of Program:
Executive MBA Healthcare Management – College of Business and Technology


Name of School:
The University of Texas at Tyler









Address:
3900 University Blvd Tyler TX 75799
 Date Accepted:


 Graduation Date:


Are you receiving education funds from any other source? Yes

 No

 Is so, please explain:



Describe your short term and long term career goals:










Why do you like working for Christus Trinity Mother Frances Hospitals Systems?








Applicant Signature







Date

*Important Note: When signing, you are agreeing to all terms of Christus Trinity Mother Frances Health Systems Policy B-49
TIMELINE OF DEADLINES AND ANNOUNCED RECEIPANTS





SEMESTER	APPLICATION DUE			NOTIFICATION OF ACCEPTANCE


SPRING	1ST MONDAY OF OCTOBER	1ST MONDAY OF DECEMEBER


SUMMER	1ST MONDAY OF FEBRUARY	1ST MONDAY OF APRIL


FALL		1ST MONDAY OF MAY		1ST MONDAY OF JULY





Please return completed application to Amanda Shirey at � HYPERLINK "mailto:amanda.shirey@tmfhc.org" �amanda.shirey@tmfhc.org� or fax to 903-531-4234








