
 
Dependent/Spouse Tuition Waiver Application  
 
______________________________ _____________________________________ 
Student Name     Faculty/Staff Member Name 
 
______________________________ _____________________________________ 
Student SS#     Student Empl ID# 
 
______________________________ _____________________________________ 
Student E-Mail Address   Relationship of student to faculty/staff member 
 
___________________  
Student’s date of birth 
 
*A new waiver form must be completed each term* 
 
Term for which waiver is requested:  ___________________________________________ 
 
No. of enrolled credits _______ 
 
 
Eligibility Criteria: 

The student must:   
 
(1) Be a dependent or spouse of the faculty/staff member’s household;  
(2) Have been claimed as an exemption on the faculty/staff member’s most recent 

        federal tax return;  
(3) Be a dependent student under the age of 24. 

 
Tuition Waiver: 
 The tuition waiver is equal to 50% of the actual tuition charged for on-campus 
courses only.  The student is responsible for the fees associated with the enrolled courses.   
 
______________________________________ ____________________ 
Faculty/Staff Member Signature   Date  
 
______________________________________ ____________________   
Approved through the Human Resource Office Date  
 
 
 
Return form to the Financial Aid Office, 2nd floor, Administration Building. 


