
oFFice oF the secretary oF state PLEASE TYPE OR PRINT
TUITION PRE-APPROVAL AND REIMBURSEMENT See instructions for Assistance with Completion of Fields

SECTION A: PRE-APPROVAL (COMPLETED BY THE EMPLOYEE, SOS SUPERVISOR AND DESIGNATED MANAGEMENT)
employee name (last, First, middle initial) employee vendor number

employee home/residence address (room, apt., suite no., street name/no., city, state, zip code) missouri state college/university (check one)
yes      no

college or university name missouri state Funded college/university (used to determine tuition rate)

degree name (major) degree designation (check one)
cassociate    ba helor    graduate    doctorate    other (please specify):

COURSE INFORMATION
course name credit hours per course begin date end date

1.

2.

3.

4.

5.
class location (city, state)

course term (check one). iF “other” is selected, brieFly explain course timeFrame
Fall semester    Winter semester    summer semester    other:

course taken at sos management request (check one)
s     ye no

EXPECTED COURSE COSTS DESCRIPTION OF REQUIRED COURSE RELATED FEES
total number of credit hours required course related Fee name cost oF related Fee

cost per credit hour

total course credit hour cost

add: required course related Fees

less: Financial aid/other

less: scholarship

less: grant received

total estimated maximum reimbursement cost total credit hours reimbursed this Fiscal year
employee signature/supervisor initials date (month/day/year)

business unit approval signature date (month/day/year) executive deputy sec. oF state signature date (month/day/year)

purchase order document number (agency number and 11 digit document number)
scs 231
SECTION B: REIMBURSEMENT REQUEST (COMPLETED BY THE EMPLOYEE AND SOS BUSINESS UNIT DESIGNATED STAFF)

course 1 course 2 course 3 course 4 course 5 total
actual course credit hour cost less Financial aid,
scholarship, and grants
add: required course related Fees

otalsubt

times: grade received (i.e. a = 1.0)

tuition reimbursement amount due
employee signature/supervisor initials date (month/day/year)

business unit approval signature date (month/day/year)

receiver (rc) document number (agency number and 11 digit document number)
rc 231
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TUITION PRE-APPROVAL AND REIMBURSEMENT FORM INSTRUCTIONS
SECTION A: PRE-APPROVAL (COMPLETED BY THE EMPLOYEE AND APPROVED SOS SUPERVISOR AND DESIGNATED SOS STAFF)
COMPLETE THIS SECTION PRIOR TO ATTENDING THE COURSE(S)

Employee Name (employee) – enter your name (last, First, middle initial)

Employee Vendor Number (employee) – enter your samii Financial (11 digit) vendor number. if you do not know this number, please see
your supervisor or business unit document initiator (budi) for assistance.

Employee Home/Residence Address (employee) – enter your home address. (room, apt., suite no., street name/no., city, state, zip
code).

MO State College/University (employee) – check one box. select “yes” if the college or university is listed under the missouri department
of higher education (mdhe) comprehensive Fee schedule: http://www.dhe.mo.gov/comprehensivefeeschedule.shtml. select “no” if the
college or university is not listed on the mdhe website.

College or University Name (employee) – enter the name of the college or university associated with the course(s) included on this form.

MO State Funded College/University (employee/supervisor) – if “yes” was selected in the MO State College/University field, skip this field.
if “no” was selected in the MO State College/University field, enter the name of a public college or university that has a main or satellite
campus in or close to (within approx. 100 miles) of your home or official domicile (work). if there are multiple colleges/universities in or close
to your home or official domicile, you may select the mo state college/university with the highest tuition rate, unless otherwise instructed by
your supervisor/manager. please note when attending a college or university that is not listed the mdhe comprehensive Fees schedule, that
your reimbursement will be limited to the tuition rate charged by the mo state college/university that you enter in this field. mdhe issues
their comprehensive fee schedule annually. the mdhe tuition/fee schedule lists each missouri state college/university by school. this tuition
list is available for your review on the internet at http://www/dhe.mo.gov/comprehensivefeeschedule.shtml.

Degree Name (Major) (employee) – enter your degree major, e.g. accounting, if applicable. graduate and undergraduate courses must be
job related or be a part of a degree program that is consistent with the office of the secretary of state’s mission.

Degree Designation (employee) – check one box, that best describes the type of degree you are pursuing. if “other” is selected, please
briefly describe degree in the space provided.

Course Information (employee) – enter up to five course names, the total credit hours earned per course and the begin and end date for
each course. if you are requesting a pre-approval to attend more than five courses this semester, please attach a separate sheet of paper to
this form listing the additional course names, credit hours and begin and end dates.

Class Location (employee) – enter the city and state where you are attending the class. if this class is an internet course, enter “internet”
into this field.

Course Term (employee) – check one box for the semester applicable to the classes listed on this form. if “other” is selected, please briefly
describe the term in the space provided.

Course Taken at SOS Management Request (employee) – check one box. select “yes” if a member of sos management required you to
take this course(s). select “no” if you elected to take this course(s).

Expected Course Costs (employee)

Total Number of Credit Hours - enter the total number of credit hours for all courses  included on this form. 

Cost Per Credit Hour - enter the cost per credit hour if attending a missouri state college or university included on the mdhe website
listed above in the MO State College or University field. if you attend a private college or university, the maximum cost per credit hour that
you may be reimbursed, is the tuition rate charged by the college/university you listed in the MO State Funded College/University field on
this form. if a course is taken at management’s request, and you are attending a private college or university you may request
reimbursement at the per credit hour rate charged by the private college or university. 

Total Course Credit Hour Cost – enter the amount from the computation of the amount entered in the Total Number of Credit Hours times
the Cost Per Credit Hour fields.

Add: Required Course Related Fees – enter the total amount for required course related fees. example: lab fees. parking fees are optional
and therefore, should not be included in this amount. please note that a brief description of each course related fee and associated amount
must be entered in the description of Required Course Related Fees section.
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SECTION A: PRE-APPROVAL (CONTINUED)

Less: Financial Aid/Other –  if applicable, enter the amount of financial aid other than scholarships or grants received by you from any other
source to attend this course(s) or credit from the college. do not include loans or other aid received that you are required to pay back.
Less: Scholarship – if applicable, enter the amount associated with a scholarship received by you from any source to attend this course(s).
Less: Grant Received – if applicable, enter any grant amount received by you from any source to attend this course(s).
Total Estimated Maximum Reimbursement Cost – enter the sum of the amount entered in the Total Course Credit Hour Cost field, plus the
amount entered in the Required Course Related Fees field, less the amounts entered in the Financial Aid/Other, Scholarship, and Grant
Received fields.
Description of Required Course Related Fees 
Required Course Related Fees Name – enter the name of each required course related fee.
Cost of Related Fees – enter the cost of the related fee for each required course.

Total Credit Hours Reimbursed this Fiscal Year (employee) – please see employee handbook for current maximum semester credit hours
allowed per fiscal year.
Employee Signature/Supervisor Initials/Date (employee and supervisor) – sign this form in ink. your (employee) signature after the
completion of section a is your certification that the information stated on the form is accurate and in compliance with statewide and sos
departmental tuition pre-approval policies. an employee’s supervisor must initial in ink behind the employee’s signature. also, enter the date
the supervisor initials this form.
Business Unit Approval Signature/Date (Business Unit Manager or Director) – sign this form in ink. your signature in section a is the
final division approval that the information is accurate, complete, and in accordance with sos and statewide policy. after you have reviewed
and approved this request, the form must be approved/signed by the executive deputy secretary of state prior to the start of coursework for
the employee to be eligible for reimbursement. 
Executive Deputy Secretary of State Signature/Date sign this form in ink. your signature is also your approval for the employee to be
reimbursed for the tuition costs.
Purchase Order Document Number [business unit document initiator (budi)] – enter the purchase order document number (agency
number and 11 digit doc number) if required.

SECTION B: REIMBURSEMENT REQUEST (COMPLETED BY THE EMPLOYEE AND APPROVED BY SOS BUSINESS UNIT DESIGNATED
STAFF) COMPLETE THIS SECTION UPON COMPLETION OF THE COURSE(S)
Actual Course Credit Hour Cost Less Financial Aid, Scholarship, and Grants Hour Cost (employee) – enter the actual total credit hour
cost less financial aid, scholarship, and grant received for each course and a total for all courses.
Add: Required Course Related Fees (employee) – enter the actual total amount of the costs associated with required course related fees
for each course and a total for all courses.
Subtotal (employee) – sum of the actual course credit hour costs and actual required course related Fees for each course and a total
for all courses.
Times: Grade Received Percentage – enter the applicable amount based on the grade received for each course.
undergraduate course: a = 1.0; b = .75; c or pass = .50
graduate course: a = 1.0; b or pass = .75
Tuition Reimbursement Amount Due (employee) – product of the amount entered in the Subtotal field times the percentage entered in the
Times: Grade Received Percentage field for each course. the total is the sum for the tuition reimbursement amount due for all courses.
Employee Signature/Supervisor Initials/Date (employee and supervisor) – sign this form in ink. your signature after the completion of
section b is your certification that the information stated on the form is accurate and in compliance with statewide and sos departmental
tuition reimbursement policies. an employee’s supervisor must initial in ink behind the employee’s signature. also, enter the date the
supervisor initials this form.
Approval Signature/Date (business unit manager or director) – sign this form in ink. your (employee) signature after completion of section
b is your certification that you have reviewed the information stated on the form and concur that the information appears to be accurate and
complete. your signature is also your approval for the employee to be reimbursed for the tuition costs. 
Receiver Document Number [business unit document initiator (budi)] – enter the receiver document number (agency number and 11
digit doc number)
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ADDITIONAL INSTRUCTIONS

FORM DISTRIBUTION/RETENTION
Forms require an original ink signature unless written prior approval is obtained from the Fiscal services business unit director. all forms
received that are not completed in their entirety will be returned to the submitting business unit.

ROUTE FROM ROUTE TO REQUIRED TO KEEP ORIGINAL ORSECTION ORIGINAL FORM ORIGINAL FORM COPY OF FORM ON FILE

supervisor and/or business unitsection a – pre-approval employee approver
supervisor and/or business unit exec. deputy secretarysection a – pre-approval approver of state
exec. deputy secretarysection a – pre-approval budiof state

employee - originalsection a – pre-approval budi employee budi - copy
ROUTE FROM ROUTE TOSECTION ORIGINAL FORM PLUS ATTACHMENTS* ORIGINAL FORM PLUS ATTACHMENTS*

section b – reimbursement employee supervisor

section b – reimbursement supervisor business unit approver

section b – reimbursement business unit approver budi

section b – reimbursement budi Fiscal services

*employee must route the original (approved) tuition pre-approval and reimbursement form with the official grade report and a copy of a
receipt or cancelled check prior to obtaining the business unit approver’s signature. the original forms plus attachments must be submitted
to the Fiscal services business unit after the business unit approver has signed the form.
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