
Office of Human Resources

Request for Undergraduate Tuition Remission

**COMPLETE FORM FOR ENROLLMENT/REGISTRATION **

Employee Name:         Date of Hire:
Employee ID Number:
*This is your Datatel ID, if you do not know it please leave blank*

Student Name: Student #:
Relationship to Employee:         Self  Spouse Dependent
School Year:     Spring Summer Fall
      Matriculated Non-Matriculated
Expected Graduation Year:

For Office Use Only
Tuition
Minus Amount of Estimated NYS TAP
Minus Amount of Estimated PELL Award
Minus Amount of Other Financial Aid
Total Tuition Remission Benefit

Employee Signature:   Date:

Employee is a matriculated student requiring a particular course for a degree program and that
course is offered only during the daytime hours.  I am adjusting this employee's work schedule to
allow the employee to enroll in this course.

Supervisor's Signature:   Date:

*Please submit this form along with a copy of the class registration to the Office of Human Resources
for each semester the student is taking classes*

Associate Vice President of
Human Resources Signature:   Date:

Rev 04/10


Meghan Boyd
D:20080407105637- 04'00'
D:20080407105650- 04'00'
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