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Tuition Sponsorship Application 

(reimbursement is subject to approval and availability) 

 

1. Name:  ____________________________________________________ 

 

2. Address:  ___________________________________________________ 

 

Best Phone #:  __________________    E-mail:  _____________________ 

 

3. List your current or most recent employer: 

 

____________________________________________________________ 

 

4. Name of College/Name of Course/Date Course begins: 

 

____________________________________________________________ 

 

Actual cost of class (excluding books):  ____________________________ 

 

5. Applicant’s Name: 

 

____________________________________________________________ 

 

6. Applicant’s Signature: 

 

____________________________________________________________ 

 

7. Employer’s Signature: 

 

_____________________________________________________________ 

 
PLEASE NOTE:    In order to receive reimbursement, you must fill out this form in its entirety and return to IFCA within 

30 days of the start of class. 

 

 

 

 

 

 

 
 

RETURN COMPLETED APPLICATION TO: 

IFCA @ 150 S. Warner Rd., Ste. 245, King of Prussia, PA  19406 

Office:  610-225-1050; Fax:  610-225-1052; E-mail:  kim@ifcassociation.com; catie@ifcassociation.com 
Reminder:  Applicants must comply with our guidelines.  Once class begins students have thirty (30) days to mail, email or fax IFCA a copy of the 
completed Tuition Sponsorship Application.  You’re responsible to send IFCA your grade within thirty (30) days of completing the class.  Good luck! 
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IFCA Computer Training Application Form

Section A: Contact Information

Name of Student __________________________________________________________________________

Company Name of IFCA Contractor Member ____________________________________________________

Address of Company (include City, State, Zip) ____________________________________________________

________________________________________________________________________________________

Telephone _______________________________ Fax Number ____________________________________

Section B: Training Center 

Name of Professional Computer Training Center __________________________________________________

Address (include City, State, Zip) ______________________________________________________________

______________________________________________________________________________________

Telephone _________________________ Contact Name ________________________________________

Class Title ______________________________________________________________________________

Section B: Signatures 

Applicant’s Signature ______________________________________________________________________

IFCA Contractor Member’s Signature__________________________________________________________

IFCA Executive Director’s Signature____________________________________________________________

Please return completed application by faxcimile to (610) 225-1052.

Or mail to:

IFCA  •  150 S. Warner Road Suite 245, King of Prussia, PA 19406 

Office: (610) 225-1050  •   Fax: (610) 225-1052

All applications must be approved of and signed by IFCA’S Executive Director.

REMINDER: Applicants must comply with IFCA's Educational Guidelines! The day class begins, 

students have thirty (30) days to mail IFCA a copy of the completed Tuition Sponsorship Application.
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