THE UMIVERSITY of NORTH CARDLINA

GREENSBORO
APPLICATION FOR FACULTY AND STAFF TUITION WAIVER

Name: | | | || | University ID #: | |
(Last) (First) (M)

Department: | | Position/Title: | |

University Phone #: | |  Other Phone #| |

How long have you been employed at UNC(?F?

This course is being taken at UNC[___| or another UNC system scho[ | (Please check one)

You are classified as an undergradu[ ] or a graduate] ] (Please check one)
You are classified as SPA[___| or EPA [__] (Please check one)

APPLICANT: | understand my application will not be approved if my application is received after the last day to drop a course
with atuition adjustment for the term attending (see registration calendar for dates) and that | must apply for this benefit each
term. | understand that | will be responsible for the full tuition cost of any additional course(s) not covered by the Tuition Waiver
Program. | understand that withdrawal from a tuition-waived course(s) counts towards the three waivers allotted per academic
year.

Applicant's Signature:| | Date: |

Term: Z Fall 20 Spring 20 Summer 20 (Please check one and fill in the year)

Course ID Section Course Title Credit Hours

If your immediate supervisor and department head ae the same, BOTH signatures are still required.

To be completed by the employing institution:
Enrollment tuition-free in the course(s) identifigdove will not interfere with a conflict with thsatisfactory performance of normal
employment obligations by the above named applicant

Signature/Title of Immediate Supervisgr: | Date: |

To be completed by responsible party for UNCG facty and staff only:
This applicant has my permission to enroll in thewe course(s). Arrangements have been made fapibleeant to fulfill his/her
employment obligations. | certify that his/her appment/employment is full-time.

Signature of Department Head/Dean; | Date: |

To be completed by the enrolling institution:
The above named applicant has been found académetiglble to enroll in the course(s) identifieHave. There is space available
for the above-named applicant to enroll tuitiorefie the course(s) identified above.

Signature of Enrolling Institution| | Date: |

Provost or Cashier's Office

NOTE: The completed form must be presented (by thapplicant) to the Office of the Provost for EPA faulty and EPA non-
faculty OR to the Cashier’s Office for SPA staff for processig.



TUITION WAIVER PROGRAM

The University of North Carolina at Greensboro jeg a Tuition Waiver Program for eligible Univeysi
employees. The purpose of the Tuition Waiver Pnogsato provide an opportunity for eligible emplegeao
have tuition and fees waived for a course takemgtof the 16 campuses of the University of Noréndlina.
An employee is allowed a maximum of three (3) cesiger academic year with no limitation as to tinalner
of courses that can be taken each term. The Tutlaiver Program does not cover special course fees,
enrollment in correspondence courses, extensiorsespor noncredit courses offered through CALLDCL.

A. Eligibility Requirements

Participation is limited tpermanentemployees who are regularly scheduled to work@@$(75%
time) or more each week.

Space must exist in the specific class or coONSETE: The employee is responsible for reqistering
for the course in addition to completing the tuitiovaiver application. This form is not in lieu of
the normal course registration procedure.

The employee who enrolls in a tuition waiver cousseequired to complete the full schedule of
work of his/her normal employment obligations.

B. Application Process
The application process for the University employee who is taking a course at the University of North Carolina
at Greensboro is as follows:

Complete this form and submit it to the CashierfB0® by the appropriate payment deadline.

Attach an official copy of your registration fronNCGenie to verify certification of space
available.

Deliver the completed form to the Office of the ®yst for EPA faculty and EPA non-faculty Q&
the Cashier’s Office for SPA staff for appro®RIOR to the institution’s payment deadline. Please
note that this application process must be comgleteeach term during which a course is taken.

Following verification and approval by the Provémt Academic Affairs or the Cashier’s Office, the
employee is responsible fdeliveringthe application waiver form to the institutionvettich the
course will be taken within the tuition waiver pessing deadlines for that institution.

Graduate level courses mbg taxed under IRS Code Section 127R&quired Supplement to
Faculty/Staff Tuition and Fee Waiver Request for &iuate Level Courses Formfhust be
completed along with the application if you are sidered an out-of-state student.

Cashier’s Office: Rev. 02/09
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