
Office of Human Resources 
    Total Rewards 

Box 270453 | 60 Corporate Woods, Suite 310, Rochester, NY 14627-0453 | totalrewards@rochester.edu 

LEGACY BENEFIT CERTIFICATION OF 

EMPLOYEE TUITION REIMBURSEMENT BENEFIT 

I,____________________________________, the identified recipient, do certify and attest to the following: 

• I have been matriculated into a program of study by the beginning of the FALL 2026 semester.

• I have attached documentation from the college or university confirming that I was matriculated 
in a program of study by the beginning of the FALL 2026 semester.

I acknowledge that providing my electronic approval is equivalent to signing the document, and I 
understand that my electronic signature is binding.

           Signature:____________________________________ Date:________________ 

Please Complete, Sign, Date, and Return to 
TuitionBenefits@ur.rochester.edu 

First and last name
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