TUITION REMISSION APPLICATION

Instructions:

For Traditional Undergraduate/Graduate Coursework: This form is to be completed for each semester of attendance.  After a representative of Human Resources has signed off on the form verifying employment eligibility, the student should register for classes. The student should attach a copy of the class schedule to the Tuition Remission Application and submit both items to the Office of Human Resources.  Complete sections A, B, & D. (maximum of 5 courses permitted)

For Adult Studies Coursework: This form is to be completed for each financial aid award year.  After a representative of Human Resources has signed off on the form verifying employment eligibility, the student should register for classes,  and submit both items to the Office of Human Resources. Complete sections A, C, & D.

PART A


              

Employee Name:________________________________  Date Employed Full-Time__________________

Student Name:__________________________________ Relation to Employee:______________________

Student’s Social Security # _____-____-______         Student’s Date of Birth:___/___/______(MMDDYYYY) 

Student’s School Address:________________________________________ Phone ___________________

Manager Signature (for Employee only)_____________________________Date_____________________

Vice President Signature ________________________________________Date_____________________
PART B
MAIN CAMPUS
         PART C   ADULT STUDIES ONLY
Check One:      [   ]  Undergraduate

Check One  
    [  ]     BS/BA

                         [   ]   Graduate                                                                                      [  ]     AAS 





 [  ]      BAM





 [  ]      OTHER_______

Check One:
[  ]     Fall Semester          20___ 
    [  ]      Summer Session I   20___

                          [  ]     January Term          20___             
    [  ]      Summer Session II  20___                                                         

                          [  ]     Spring Semester     20___  
    [  ]       Summer Session III 20___





PART D:  My Signature below indicates that I have read the Tuition Remission Policy statement and that the eligibility requirements set forth therein have been met.  I understand that tuition remission may be granted only after applications for scholarships and grants for which the student may be eligible have been submitted.  I also understand that my failure to complete the Tuition Remission Application within the prescribed time frame may result in my paying interest on the unpaid tuition balance.

Signature__________________________________________________           Date_________________
HR OFFICE USE ONLY:  HR Authorization_______________________          Date___________

Date Employee Terminated _________%TR_________
Date Financial Aid Director Notified ___________________









Revised 9/2006


