ELIZABETHTOWN COLLEGE

Request for Tuition Remission and Tuition Exchange
This application must be completed in full and submitted to Human Resources prior to the start of any term in which the remission or exchange is requested.  You can print this document and write your responses, or you can complete the form in Word (you are able to type in all of the gray-shaded areas) and email it to hr@etown.edu.   
EMPLOYEE INFORMATION

	Name
	     
	Department
	     
	Date
	     

	Address
	     
	Phone
	     

	Status
	Full-time  /  Part-time  (circle one)
	Hire Date
	     

	Email Address
	         
	Signature
	     








Study abroad MUST be a requirement of the major in order to use tuition benefits.
This request is for (please check one):

 FORMCHECKBOX 
  
Tuition Remission for Self (attending Etown College)      
	Semester
	     
	Year
	     
	Course #
	     
	Course Name
	     


 FORMCHECKBOX 
  
Tuition Remission for Spouse/Dependent (attending Etown College)      
 FORMCHECKBOX 
 Check box if this is for study abroad
	Name of Spouse/Dependent
	     
	SS#
	     

	Relationship to Employee (Please check one)
	  FORMCHECKBOX 
 Naturally born child
	
	  FORMCHECKBOX 
 Legally adopted child
	
	 FORMCHECKBOX 
 Spouse

	If full-time student: Semester
	     
	Year
	     

	If part-time student: Course #
	     
	Course Name
	     


 FORMCHECKBOX 
  
Tuition Exchange  
This form may be submitted just before or just after 
Application to school on Tuition Exchange list (www.tuitionexchange.org).     
 FORMCHECKBOX 
 Check box if this is for study abroad
	Name of Student
	     
	SS#
	     

	Relationship to Employee (Please check one)
	  FORMCHECKBOX 
 Naturally born child
	
	  FORMCHECKBOX 
 Legally adopted child
	
	 FORMCHECKBOX 
 Spouse

	Email Address of Student
	     
	Academic Year 
	      -      


Schools to which student has applied for admission and would like to apply for Tuition Exchange:
	1.
	     
	2.
	     

	3.
	     
	4.
	     

	5.
	     
	6.
	     


 FORMCHECKBOX 
  Renewal for Tuition Exchange





 FORMCHECKBOX 
 Check box if this is for study abroad
	Name of Student
	     
	SS#
	     

	Academic Year 
	      -      
	Name of School
	     



APPROVAL   (To be completed by Human Resources)

Approved _____ 
Disapproved _____ 
Reason for Disapproval _________________________________
$20.00 Fee Assessed per course: 
Yes_____   No ______

Signature of Human Resources representative ______________________________________________________

Copies to:         Requesting Employee                      Student Accounts Manager (if Remission)




Financial Aid


     Tuition Exchange Officer (if Exchange)

Elizabethtown College has a policy of nondiscrimination in relation to gender, race, disability, and national or ethnic origin.







