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Alpha Rho Chi Fraternity
Form S-4
First Aid/CPR/AED Training Reimbursement Form
Jan 2008
CONTACT INFORMATION In case of missing info, questions


Contact name:


 Date:


Chapter/Alumni Association:




Phone:




Email:


COURSE INFORMATION

Course(s) Taken:




Course Cost(s):

  (i.e., cost per person)


Members Enrolled:































Total Tuition Costs:
$



Course Type:




Provider:




Date Completed:




MAIL CHECK TO 
Name:





Address:












ATTACH THE FOLLOWING


Reciept(s) for course tuition


Copies of completion cards or certificates

Once completed, mail form to: 
Erin Froschheiser, WGE, 4850 Vinton Street, Omaha, NE 68106


Alpha Rho Chi Fraternity
First-Aid/CPR Training Reimbursement Program
Guidelines


Accidents and medical emergencies can occur at any time. In an effort to better prepare our Brothers to respond to these situations, Alpha Rho Chi is providing tuition reimbursement for actives and alumni obtaining certification in first-aid and/or CPR (Cardio Pulmonary Resuscitation)/AED (Automated External Defibrillator). Courses may be taken from any authorized provider (i.e., local Red Cross chapter, university, community education course, local fire department, etc) given they provide American Red Cross or American Heart Association certified training.

Reimbursement Guidelines:
· Reimbursement is for the cost of the course only. Chapters and alumni associations are responsible for any additional logistical costs (i.e., travel, lodging, gas, food, etc).

· Training must be obtained from an authorized provider and certified by the American Red Cross or American Heart Association.  An authorized provider is any group or individual certified to instruct courses in first-aid and/or CPR/AED by either of these two organizations.

· Get preapproval from the National Director prior to training. The program is limited, so we will reserve funds on a first-come, first-served basis. Email the National Director at nd@alpharhochi.org with the following information:

· your contact information, including chapter or alumni association 

· the training course and who’s providing it

· number of brothers taking the training

· and expected tuition costs

· Chapter must be in good standing with the national fraternity (membership reports filed and dues paid). It is a chapter’s responsibility to determine if an active applying for reimbursement is in good standing with the chapter.

· Upon successful completion of training course(s), mail the S-4 First Aid/CPR Reimbursement Form to the Worthy Grand Estimator.

· If forms are not completed, or requested information is not provided, reimbursement will not be dispersed. The course(s) must be completed and the chapter must pay all costs before any reimbursement will occur. Advances are not available for this program.

Form Completion Instructions:
Contact Information

· Chapter/Association –Your chapter or alumni association

Course Information

· Course(s) Taken – First-Aid, CPR, AED or a combination of these three.

· Course Cost(s) – Total tuition cost(s) per person.

· Members Enrolled – First and last of each member completing the course

· Total Tuition Cost – Total tuition costs for all members – this is amount to be reimbursed

· Course Type – Either American Red Cross or American Heart Association (must be one of these two) and local chapter name, if applicable (every American Red Cross course is offered/certified by a local chapter).

· Provider – Person or organization offering the course.

· Date completed – The date you completed the course (after passing all tests).

Mail Check To

This is the name and address to whom the WGE should send the reimbursement check

Attach a Copy
· Receipt(s) for course tuition – You should receive a receipt listing the cost of enrolling in the course(s).

· Copies of completion card/certificates – Photocopy each completion certificate or card and attach these to the reimbursement form. The completion certificates serve as verification you passed the course.

FOR WGE USE ONLY


	Check #:


	Amount:


	Date:








