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Proposed Tuition Rate Adjustment

College Name:

Organization Number:

Prepared By:

Date:

Reviewed by Dean/Dept. Head:

Contact Person & Extension:

List program name, current rate, proposed tuition rate and fee adjustments, and justification/rationale by program. If more space is needed for justification/rationale, please attach an 

additional page to this form.

Program
2022/2023

Rate $

2023/2024

Proposed Tuition

% Adjustment

2023/2024

Proposed Tuition

Rate $

 Justification/Rationale


	College Name: 
	Organization Number: 
	Date: 
	Contact Person  Extension: 
	0: 
	0_2: 
	0_3: 
	0_4: 
	0_5: 
	0_6: 
	0_7: 
	0_8: 
	0_9: 
	0_10: 
	0_11: 
	0_12: 
	0_13: 
	0_14: 
	0_15: 
	0_16: 
	0_17: 
	0_18: 
	0_19: 
	0_20: 
	0_21: 
	0_22: 
	0_23: 
	0_24: 
	0_25: 
	0_26: 
	0_27: 
	0_28: 
	0_29: 
	0_30: 
	0_31: 
	0_32: 
	0_33: 
	0_34: 
	0_35: 
	0_36: 
	0_37: 
	0_38: 
	0_39: 
	0_40: 
	0_41: 
	0_42: 
	0_43: 
	0_44: 
	0_45: 
	0_46: 
	0_47: 
	0_48: 
	0_49: 
	0_50: 


