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TUITION WAIVER REQUEST FORM
(Form is to be completed and approved each semester prior to or at the time of registration to qualify for tuition waiver)
Employee Name/ID #: 




    Department: 




Tuition Waiver for ECC credit classes to be used by:


 FORMCHECKBOX 
  Myself, current employment status is:  FORMCHECKBOX 
  Full-time employee  FORMCHECKBOX 
  Part-time employee  FORMCHECKBOX 
  Adjunct instructor
 FORMCHECKBOX 
  Myself, retiree

 FORMCHECKBOX 
  My spouse/child (Eligible to full-time employees only) Definition of child: natural child, adopted child, stepchild that lives with you, or other child for whom you are the legal guardian, as long as he/she is under age 24, unmarried, and lives at home.

Student Name:  




Student ID#:  




Semester/Year:

 FORMCHECKBOX 
  Fall      

 FORMCHECKBOX 
  Spring      
     FORMCHECKBOX 
  Summer       
	Course #
	Course Title
	Credit Hrs.
	Day(s) of course(s)
	Time of course(s)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	


Employee/Student Verification:
I have reviewed the Tuition Waiver and Tuition Reimbursement Policy (5.27) and agree that I am or my dependent listed above is currently eligible for educational assistance. I understand tuition and general fees will be waived for up to 6 credit hours for employees and up to 18 credit hours for eligible dependents per semester. I acknowledge that special course fees and books are not covered by this waiver and I am responsible for all payments related to special fees as well as any tuition and/or fees applied to courses taken above and beyond the allowable credit hour limits. I understand that if receiving tuition waiver for myself or a dependent(s) and I separate from the College prior to mid-term in the semester in which the tuition waiver is granted I will pay the full tuition for that semester. If employment terminates after mid-term no tuition will be due the College.
If the student is eligible for other tuition-based funding programs, e.g. Missouri A+ Scholarship, the other funding will be applied to the student’s account before the employee waiver.  A waiver of this procedure may be requested by contacting the Director of Financial Aid.
Employee/Retiree Signature/Date


Employee’s Spouse/Child Signature/Date
Approving Officials:  (Supervisor and V.P. signature required when the employee is the student) 
Supervisor Signature/Date



Vice President Signature/Date




Human Resources Signature/Date
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