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Education and Workforce Development Cabinet

Office of Career and Technical Education

Tuition Waiver Form

	
	Date:
	

	Name:
	
	
	

	
	Last
	First
	Middle Initial

	Social Security Number:
	

	Employed at:
	
	Area Technology Center

	Amount of Waived Tuition:
	

	Year:
	
	Semester (Circle or Highlight one):
	Spring
	Summer
	Fall


	Course of study (Circle or Highlight one):
	Graduate*
	Undergraduate

	*Note:   Graduate tuition is taxable; therefore, taxes will be payroll deducted at the end of each semester.


	College or University Attending:
	


	Course Name, Number And            Section Number
	Day and Time
	Credit Hours
	Where Taken

	
	
	
	

	
	
	
	

	
	
	
	


As a participant in the Employee Education Program I give my permission for the college or university I attend to release the following information to my employer (Education and Workforce Development Cabinet, Office of Career and Technical Education): the course(s) taken; classification of the course(s); and the specific amount of tuition waived.  I understand that the above information is a reporting requirement of the program.  I understand that waived graduate tuition is subject to taxation and other charges and will be payroll deducted.  I understand that I am limited to six (6) credit hours per semester from an institution or combination of institutions.

	Employee Signature: 
	___________________________________
	Date:
	______

	Supervisor Signature:
	___________________________________
	Date:
	______

	
	
	
	


PAYROLL SECTION:

	Co.#:
	51531
	Org #:
	

	Amount Adjusted:
	
	Payroll Period:
	

	Adjusted by:
	
	Date:
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