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Instructions:

Employee completes and department Supervisor/Administrator signs approval. Send form to Tuition Office forty five days from beginning of
course. After course is completed please send copy of bursar receipt and grades.(Service Agreement if applicable) Please do not send originals
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Return to the Tuition Reimbursement Office
111 East 210th Street, Bronx, NY 10467
Email to: tuition@montefiore.org Fax to: 914-349-8584
Office phone Number: 914-349-8563






