
STATE OF ARKANSAS

EMPLOYEE TUITION REIMBURSEMENT TAX CREDIT

INSTRUCTIONS FOR FORM AR1036

Tax Year - Enter the entity’s beginning and ending date of its tax year in a Month, Day, Year (MM/DD/YYYY) format. 

FEIN/SSN 

Name and Address of Entity

NAICS

SECTION A: OWNERSHIP CLASSIFICATION -  (1-6) 

SECTION B: ELIGIBILITY CLASSIFICATION 

7.  Eligibility number - 

 8.  Percentage of Revenue from Out-of-State Sales

 9.  Percentage of Retail Sales to General Public 

 10.  Average Hourly Wages Paid

SECTION C: ELIGIBLE TAX CREDIT FOR THIS TAX YEAR 

11.  Total Tax Credit - 

 NOTE: If Ownership Classi�cation box 4, 5 or 6 is checked in Section A, skip Lines 12-14 and complete     

 Section D, “Allocation of Total Tax Credit for Pass-Through Entity Members”. 

 12.  Entity’s Income Tax Liability for this Tax Year: - Enter entity’s tax liability for the tax year.

 13.  Income Tax Liability Limitation: - 

14.  Eligible Tax Credit available for the Tax Year only:

SECTION D: ALLOCATION OF TOTAL TAX CREDIT FOR PASS-THROUGH ENTITY MEMBERS

Member’s Name

 Percentage of Ownership 

 Member’s SSN/FEIN

Member’s Share of Eligible Total Tax Credit

 NOTE: 

INSTR



                  

SECTION E: SCHEDULE OF TUITION PAID OR REIMBURSED BY EMPLOYER     

                  

 Tax Year Beginning and Ending - 

 Name of Entity- 

 Employee’s Name

 Name of Institution 

 City

 Date Tuition Paid or Reimbursed 

 Amount Paid or Reimbursed

Line 1.Total Amount Paid or Reimbursed

Line 2.Total Amount of Tax Credit

                  

15. Eligible Business Types:

INSTR


