
CERTIFICATE OF ELIGIBILITY FOR SYSTEMWIDE TUITION REMISSION

Higher Education Employees

Instruction s:  Before co mple ting this form , please re ad ca refully the Bo ard of Re gents'

Systemwide Tuition Remission Policy for Higher Education Employees to determine whether

you a re elig ible fo r tuitio n rem ission b ene fits.  The n co mp lete a nd sig n the  top s ectio n of th is

form, have it signed by your department head and by the Chief Personnel Officer of the

College or University at which you are employed.  Once approved by the Chief Personnel

Officer, the Certificate will be returned to you.  You must then subm it it with your tuition bill to

the Community College, State College or University at which you are enrolled.

                                                                                                                                     

Employee Name

                                                                                                                                       

Title and Department

                                                                                   

Employee's University Collective Bargaining Unit                                              

______ __Spo use ____ ___  D epe nde nt C hild

                                                                                                                                                 

Name and Relationship of Individual Using Tuition Remission (if other than Employee)

__________________________________                                             

 Signature of Employee Date

-----------------------------------------------------------------------------------------------------------------

The individual named  above is an em ployee of this University and meets all eligibility

requirements for systemwide tuition remission.

_______________________________________________                                                  

Signature of Employee's Department Head Date

_______________________________________________                                                  

Signature of Chief Personnel Officer (or Designee)                   Date

Note: This Certificate is valid for 120 days after the date of signature by the Chief Personnel

Offic er.  A ne w C ertific ate  mus t be  com plet ed fo r eac h sem este r of stud y.  This C ertific ate  is

not transferable.


