Faculty/Administrative Employee Request for Tuition Waiver
for Enrollment in Western Illinois University Courses
(Return to Provost’s Office, Sherman Hall 211)

Employee Name:           Department:      
WIU ID#:           Phone:      
Courses to be taken:  FORMCHECKBOX 
 Fall      FORMCHECKBOX 
 Spring      FORMCHECKBOX 
 Summer   Semester      Year: 20  
	Course No:      
	Title:      
	Credit Hours:      

	Course No:      
	Title:      
	Credit Hours:      



Tuition and fee waivers are a benefit to eligible employees.*
Please process this request two weeks prior to the beginning of the academic term.
Applications for admission (undergraduate & graduate) and class registration are the responsibility of the eligible employee.
 

I certify that (check one)

 FORMCHECKBOX 
 I am not required to register with the Selective Service Act.
 FORMCHECKBOX 
 I am registered with the Selective Service System.

_________________________________________________________________________

Employee Signature






Date

If you purposely state falsely any information relative to Selective Service registration, you may be subject to a fine or imprisonment or both.



Is your employment:    FORMCHECKBOX 
 Full-Time    FORMCHECKBOX 
 Part-Time  Governed by the UPI Agreement:  FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No
Start Date in this position:      
_________________________________________________________________________

Department Chair/Supervisor Signature




Date



If the course is scheduled during the workday, Academic Support Professionals will make up the missed work at a time agreeable to their supervisor.


Number of Hours Employee is Eligible for Waiver:      
*See 2001-2005 Agreement, Article 27.12 Educational Benefits for Unit A, Article 41.12 Educational Benefits for Unit B, or BOT Regulations, Section II.B.12.i., Educational Benefits.

Forward to Provost Office for processing.
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