RHODE ISLAND PUBLIC EMPLOYEES’ TRAINING FUND
410 South Main Street, Providence, RI 02903

REQUEST FOR REIMBURSEMENT FOR PROFESSIONAL DEVELOPMENT

*ALL INFORMATION REQUESTED BELOW IS REQUIRED AND MUST BE SUBMITTED TO THE FUND OFFICE UPON COMPLETION.

APPLICANT INFORMATION:
Date: _____________

Name____________________________________________________________SSN_____________________

Home Address______________________________________________________________________________

       

Street





City/State           zip code

Daytime Phone#______________________________________
Employer ___________________________________________Dept/School____________________________

Present Job Title______________________________________
PROFESSIONAL DEVELOPMENT COURSE INFORMATION

1.  Course Name/Description:
______________________________________________________
2.  Course Location:


______________________________________________________
3.  Course Date:


______________________________________________________





______________________________________________________
4.  Amount paid:
__________________

Registration Cost:  $_____________________
5.  Proof of payment must be submitted and attached.
6.  Proof of attendance must be submitted and attached.

_________________________________________________________Signature

(Please do not write below this line - FOR FUND USE ONLY)
This Application has been reviewed and ___approved/___denied by the Rhode Island Public Employees’ Training Fund.





Chair____________________________________________(Signature)   Date_____________________








