EMPLOYEES’ THE ALABAMA COLLEGE SYSTEM

AND DEPENDENTS’ TUITION WAIVER APPLICATION

EMPLOYEE

Name____________________________________________ SSN_____________
Dependent’s Name__________________________________ SSN_____________
Relationship to Employee ______________________________________________








____1 year -33%
Date of



Qualifies

____2 years-66.7%

Full-time Employment ________  
 for (check one)
               ____3 or more years- 100%

Position/Title_________________________________________________________

Institution to Attend ___________________________Semester/Year_____________

Course No. /Title ____________________________ Credit Hrs. _________________
Course No. /Title ____________________________ Credit Hrs. _________________
Course No. /Title ____________________________ Credit Hrs. _________________

I understand that I am responsible for paying the balance of tuition if any and the related fees.






__________________________________







Employee


Date

EMPLOYER

I hereby certify that ________________________________ is an eligible employee at 
___________________________________, and is entitled to receive all benefits granted
 under the Employees’ and Dependants’ Tuition Waiver Program.







__________________________________







Chancellor/President

Date

INSTITUTION TO ATTEND

_________________________________ has been approved to receive an Employee or 
Dependant (circle one) tuition waiver for ___ hours at ___________________________







____________________________________







President


Date

c:  Employee

     Employer

     Institution to Attend

