Healthcare .., Your Guide to Tuition

TrainingFund .
mneundy Assistance Vouchers

How voucher requests work:

Member submits funding Healthcare Training Fund Member signs voucher
request to Healthcare processes request and provides and delivers it to
Training Fund member with a voucher school

vouchers provided for pre- vouchers sent within 5 business days of

approved programs and schools receiving all supporting documentation

For your funding request, submit the following documents,
ensuring that the items listed underneath are included:

1 Class Schedule Unofficial Transcript
O School Name, Term, and Year [0 School Name, Term, and Year
OO0 Member Name OO Member Name/SID
O Student ID # (SID) 1 Courses/Grades

O List of Classes

3 Proof of Books/Supplies Cost 4 Proof of Tuition Cost

O School Name, Term, and Year O School Name, Term, and Year
[0 List of Books/Supplies 0 Member Name
O Proof of Cost O Proof of Account Balance
[0 Must be required, recommended (itemized breakdown of fees)
or optional

(according to course requirements)

First Time Funders will be asked to provide a program guide in addition to the items listed
above. First Time Funders also do not need to supply an unofficial transcript. For ctcLink
schools, we will also require an Advisement Report.

ctcLink Walkthrough | ctcLink Help by College

Need support in the process? The Healthcare Training Fund is here to support you every step

of the way. If you need help at any point in this process, please contact your Navigator or our
main office at (425) 255-0315 or members@healthcaretrainingfund.org.



https://drive.google.com/file/d/1Tb5cR05vCwP4TmO0CKlax1HVfJg79VIU/view?usp=sharing
https://docs.google.com/document/d/1MmaNRe80HOCDOoHkShE_GuI77IxyVMt2AMKyIUlkL7s/edit?usp=sharing

Sample Voucher Documents

1. Class Schedule

ember
Name/SID
Term

Status Units  Grading Bashs Grade  Acsdemic Progeam Raguiremant Dasignaion
Enmled TO0 Graded Professonal Technical
Class StanEnd Daies Days and Times Foom

COUIAEIEE - 1A  Duys: Thuesday Fridey By 20 o H4-inva Classroom

LEC - Sech LA - Class Nbe 28738
- " Tieas: 12:00PA 1o 4 D0PM

fitathon Units Grading Basis Grade  Academic Program Requirement Dealgnation
Enroled 500 Credthie Crecit Professional Technial
Class StarvEnd Dates. Days and Timas Rogam

COA027 - 12RP022  Days: Monday Tussisy Biag 28 Room 212480
Tiemasac Tor e Anniunoed

LAR - Sectent 14 - Clikd New 29777

CUTAINT - 1MII0IT  Days TobeAencunced Amanged
Tines: To b Announced

CALN - Saction 1CLN - Class Kbr 28825

YA UKIVERSITY of WASHINGTON
Re i Grads | DARS - D

Vaua i - Oficisl Transcrad el e e

Registration - Autumn 2022

| prepared Mlember Name/SID
Prepared on: October 8. 2022 at §38am

Nuning (Tacoma Campus)

There is 3 S20.00 fee to change vour schedule (inclading course adds, drops. change of grading optica. and change of eredits). One 520 ¢

may resall i 5 tmition forfeiture charge

Trom g:
uhhh.
Requirements
School name, Member Student ID List of
term, year name # (SID) classes

Need support in the process? The Healthcare Training Fund is here to support you every step

of the way. If you need help at any point in this process, please contact your Navigator or our
main office at (425) 255-0315 or members@healthcaretrainingfund.org.




Sample Voucher Documents

2. Unofficial Transcript

SEATTLE CEMNTRAL
COLLEGE

Ferm GPA

Course

NURS 103
HNURS 13
HURS 123
PFHIL 132
PsYC 132
Term GPA

SOUrsa

HURS 204
HURS 214
HURS 24
HURS 234
Ferm GPA

course

HURS 05
HURS 215
HURS 25
BHIL 230
PEYC M
Undergraduate Totals
Cum GPA

Unoftficial Transeript - Academic Caroer

Attempied
3.300 Term Totals 12.000
SPRING 2021 (040572021 - 061872021

Diescription
Med-Surg gl 3,000
Skills Lab I 1.000
Nursing Practice Il 4.000
[Ethics & Policy Hoalthcan I 2.000
Psychosocial lssues Hithcare | 2.000
Attempted
3271 Term Totals 12.000

Attempted
2600 Term Totals 12.000

WINTER 2022 (01/04/2022 - 01/2/2022)
Doscription
Med-Surgical Nursing IV
Matemal Nursing
Matemal Practice

[Ethicz & Policy Healtheans (Il
Paychosocial Issuss Hlcams Il

3.100 Cumn Totals 46.000

End of Unofficial Transcript - Academic Career

Page 2 of 2

46.000 26,000 80700

REMINDER

1.Unofficial transcripts are not required for First Time Funders.
2.For this document, you only need to provide unofficial transcripts. These should be FREE and easy to
access through your school’s online portal. Official transcripts are not necessary for the tuition

assistance application.

School name,
term, year

Requirements

Member
name/SID

Courses/Grades

Need support in the process? The Healthcare Training Fund is here to support you every step

of the way. If you need help at any point in this process, please contact your Navigator or our
main office at (425) 255-0315 or members@healthcaretrainingfund.org.




Sample Voucher Documents

3. Proof of Books /Supplies Cost

mﬂf WASHINGTON
xtbooks - Autumn Quarter

\formanon on course materials 1 collected by and provided
sartesy of Unaversiry Book Store (UBS) and us subyect 10 change
gularly and without notice.

Compare Prices and Shop UBS

Regular Price
New Used

1309 L2y equarcment has been receinved for this course. Ploase chech ™ 107 |
313 | INURS 4304 Imterplay (15E 20) Adler 10999 | 8130 | requared
Ik foctod by and sded

30N Of COUrSE 8
courtesy of Universary Book Store (UBS) and 1 subject to change
regularly and without notice.

Compare Frices and Shop UGBS

Courwe Tithe Author - Notey

ormation om course textbooks 15 collected by and provided cowrtesy of Lnoversiry Book Store and s subgect 10 change regularty and without notice. Course books may not appear fon
wersaty Book Store what books have been selected, or there has been a shon delay in posting selected books to the web save. Questions about course books for courses should be dare

¢ Universty Book Store course book price compansen resource i offered as a customer service. University Book Stoee 1 not responaible for any customer service, return, or refind

wersaty Book Ssore 16 a corporate trust establiched by UW students m 1900 1o serve and benefit the stodents, faculny, and staffof the Univerun: of Wadkungton.

Q University
Book Store

[ Ofice of the Registrar
N regisirar e ody
October 3 2022

REMINDER

1.School and Term must be listed on the list of books/supplies.
2.List of books/supplies with prices must be listed to receive a voucher.
3.We highly recommend getting this information from your school’s bookstore.

Requirements
School name, List of Proof of Must be required,
term, year books/supplies cost recommended or optional

(according to course requirements)

Need support in the process? The Healthcare Training Fund is here to support you every step

of the way. If you need help at any point in this process, please contact your Navigator or our
main office at (425) 255-0315 or members@healthcaretrainingfund.org.




Sample Voucher Documents

4. Proof of Tuition Cost

What | Owe

Summary By Due Date Detail Of Charges Due
Dua Date Description Chargae Date Charge Amount Amount Dua

082022 Resident Operatng FALL 2022 22 1.033.4 1.033.94

oanarz0z2 Resident Building FALL 2022 PpPa2022 138 52 138 52

091182022  Resient SEA FALL 2022 Haghiine College 05192022 13872 136,72
0aMer2022 ASHC Building Fee FALL 2022 Highline College osw202 2500 25.00
001182022  Transpartation Safety Fee FALL 2022  Highline College 051872022 20,00 20.00
0911872022 Allied Health Liability Insur FALL 2022  Highline College 0511972022 300 3.00
0OM&2022  Allbed Health Simulation FALL 2022  Highiine College  0SM9/2022 38.00 38.00
0911872022 MNursing Lab FALL 2022  Highline College 051972022 2500 2500
001872022  Nursing Mat. Course FALL 2022  Highiine College  05M®/2022 30,00 30.00

09Na2022 Murs Consort

S — 110.00 10,00

Wember ma xing out 2022 TA benefits.

Cumrency wisd s US Doldiar

REMINDER

1.For vouchers, a screenshot like the one above without the member’s name is sufficient.
2.School and Term must be listed on the proof of tuition.
3.Balance must be present to receive a voucher.

Requirements

School name, Proof of account
Member name
term, year balance

Need support in the process? The Healthcare Training Fund is here to support you every step

of the way. If you need help at any point in this process, please contact your Navigator or our
main office at (425) 255-0315 or members@healthcaretrainingfund.org.




Sample Voucher Documents

Advisement Report
(Required only for ctcLink Schools)

Page 1of 1
Advisement Report
For' Member Name prepared on 06/06/2022
Requested by’ 1o her Name
Program I
Undergraduate Career FALL 2022 Satisfied
Professional Technical Program FALL 2022 Satisfied
Registered Nurse AAS-T Major FALL 2022 Satisfied
Course History
Term Subject Calalog Nbr  Title Grade Unils
2022 FALL CHEM& 121 Intro to Chemistry 5.00 P
Page 1 of 1
Advisement Report
For MemberName prepared on 09/23/2021
Requested by Member Name
Program Requirement Term
Undergraduate Career FALL 2021 Satisfied
Professional Technical Program FALL 2021 Satisfied
Associate in Nursing Major FALL 2021 Satisfied
Course History
Term Subject Catalog Nbr  Title Grade Units Type
2021 FALL BIOL& 160 General Cell Biology 5.00 1]
2021 FALL CHEM& 121 Intro to Inorganic Chemistry 5.00 P

Need support in the process? The Healthcare Training Fund is here to support you every step

of the way. If you need help at any point in this process, please contact your Navigator or our
main office at (425) 255-0315 or members@healthcaretrainingfund.org.
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