Skills Training Reimbursement Notification

Date: [Insert Date]
To: [Team Name]
From: [Your Name]
Subject: Skills Training Reimbursement Notification
Dear Team,
We are pleased to inform you that your recent participation in the skills training program has
been approved for reimbursement. This initiative is part of our ongoing commitment to team
skill enhancement and professional development.
The following details outline the reimbursement process:
e Training Program: [Insert Program Name]
o Completion Date: [Insert Completion Date]
o Reimbursement Amount: [Insert Amount]

To process your reimbursement, please submit the following documents:

o Proof of payment for the training
« Certificate of completion

Please ensure that the documents are submitted by [Insert Deadline]. If you have any questions
or require further assistance, feel free to reach out to me directly.

Thank you for your commitment to enhancing your skills, and we look forward to seeing how
this training will benefit our team.

Best regards,
[Your Name]

[Your Job Title]
[Your Contact Information]



