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Application for Tuition Remission
Please refer to Policy A3.85.0.9 Tuition Remission Program, for eligibility and approval requirements. 
Employee Name:

Department:

Phone Number:

E-mail:

Student Name:

College:


This application is for fiscal year/term:


Important Tax Information

For determination of individual tax liability, the participant(s) in this program are encouraged to consult a qualified tax advisor, at the participant’s expense, for applicability of Internal Revenue or State of California Tax Code.

Employee’s Signature:

Date:


Approved By:



(Executive Director, Human Resources)             

 ________________ ______________________________
(Provost and Chief Operations Officer)
For Office of Human Resources Use Only
Employee Hire Date:    



Amount of Remission:  $__________________ First year


                             $__________________ Second year

                                  $__________________ Third year, if applicable

                                  $__________________ Fourth year, if applicable
1. Notification to Financial Aid (send e-mail to Financial Aid stating student’s name and amount of remission)

     $__________ 

          Initial and Date when done: ___________

2. Notification to student by Financial Aid. 
     Initial and Date when done: ___________
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