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DPS Application for Reimbursement for Licensing Fees

Name:

Position:

License Sought:

Direct Supervisor:

Approved by (Supervisor’s signature/Date):

Date of Hire:

I, acknowledge that the license for which | have applied and
requested a reimbursement of associated fees will be used solely in furtherance of my
duties as an employee of DPS and will not be used outside of the scope of my
employment. | understand that any use of the license for any other purpose will result in
the revocation of the license.

Signature:

Date:




