@ APPLICATION FOR TUITION FEE WAIVER

j AFSCME
e and SPFPA/POA covered employees
STATE SYSTEM IQ_JTZTO\W p y
of Higher Education  [ITHIE RTINS T
EMPLOYEE NAME: EMPLOYEE ID:
SEMESTER: YEAR: BARGAINING UNIT:
LOCATION: ATTENDING UNIVERSITY (FOR OFFICE OF THE CHANCELLOR EMPLOYEES ONLY)

[ ] OFFICE OF THE CHANCELLOR
(| KUTZTOWN UNIVERSITY

»Employees must have completed their probationary period prior to beginning of attending semester to be eligible for

waivers.
P> Courses that are marked on your official transcript as “Withdrawn” or “Incomplete” will count towards the maximd ourse credits
to be waived by the university under this Tuition Waiver benefit.
P> INDEPENDENT STUDY / INDIVIDUALIZED INSTRUCTION (IS/I1) courses are not covered by tuition waiver. ee responsibility to
immediately report any 1S/Il courses added after tuition waiver form has been submitted to human reso
P The following undergraduate course(s) | am requesting for permission to take is/are under the tuition waiveggp bargaining unit contract. |
understand that this request is for tuition only, and that | am responsible for all aspects of the registra € A maximum of 6 credits per semester
(Fall, Spring & Summer | or Il) may be taken.
COURSE NO: SECTION: COURSE TITLE: YS AND TIME OF CLASS:
COURSE NO: SECTION: COURSE TITLE: CREDI DAYS AND TIME OF CLASS:

Please skip the alternate schedule if the class(es) are ON
My plan to make up work time missed for attending classes is stated on alte

plete below for IN-PERSON classes ONLY.

and | am aware of the make-up time guidelines listed below.

» Employees should not start before their shift to make up time for cl
P Lunch and time after a shift can only be used to make up time fo

» For KU employees ONLY, average travel time is approximate, y to attend class (2 utes . Reduced travel time to 5 minutes
each way (10 minutes total) is acceptable only if classroom i same or the ne Iding.

» For OOC employees ONLY, travel time might require lo

Alternate Schedule Monday Thursday Friday

Work Starting Time:

Lunch (Starts | Ends):

Work Ending Time:

HRS HRS MINS HRS MINS

Total Make up Time/Da

& enter in

Total make up time/s

Comments:

Employee Signature Date

By approving this waiver, | have reviewed this request and | understand that the resulting absence must not cause any additional cost to the university. |
have reviewed the plan to make up any work missed. | understand that the operational needs of my function take precedence, and that | may refuse this
request if it would disrupt the work schedule or result in additional cost.

Supervisor Signature Supervisor Name (please print) Date



Name: Line 1:

Semester/Year: Line 2:

. Full-time employee with completed probationary period

On active payroll of university

Maximum of 128 credits through KU waiver program

4.

Written plan to make up work missed

5.

No IS/l courses and additional personnel costs

HR Comments:

Human Resources






