REQUEST FOR FACULTY/STAFF TUITION WAIVER

This waiver request forrm must be completed and submitted for each semester.
EMPLOYEE INFORMATION
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COURSE ENROLLMENT
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| understand that only one course each semester is available to me tuition free as an undergraduate in the College of Arts and
Sciences. | understand that one-third tuition waiver is also available to me for graduate level courses. | understand that the
subject must be related to my work or anticipated future assignments and that the class can be taken during regular office hours.
| understand that | am to attend class during designated class times. However, | may be exempted by my immediate supervisor
due to work or other unavoidable circumstances. | am also aware that successful completion of this course will in no way
guarantees my salary increase or job advancement with the University.

SIGNATURES
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