Texas A&M University Kingsville

EMPLOYEE TUITION ASSISTANCE FEE WAIVER

Name: Banner ID#: KOO
Department: Job Title:
Semester: Office Phone Number:

List all courses below (Ex: Level UG/GR/DR, Subject HIST, Course/Sec 1301-100, Days MWF, Times 8:00 - 8:50 am)

Level | Subject Course/Section Days of the week | Class Times

Arrangements to account for time off from regular work week to attend classeddr supervisor reference):

Employee digibility verification :

Are you a Fulltime benefits eligible employee at TAMUK? Yes No
Were you fulltime at least 3 months before tiéclass dag Yes No
Is yourcumulativeGPA at least 2 Yes No
Will you be applying for other waivers (ex: Hazelwood, MBA)? Yes No

If yes, please list:

Employee’s Signature UIN Date

Supervisor Acknowledgement
(Initial) | certify that arrangements for time off so that emyployee caattend classes are acceptable and any
possible absence will not interfere in any way with the accomplishmémtiofob duties or the work of the department.

Approval Signatures

Supervisor/Department Head Date
Dean/AVP/VP Date
Busar/Business Services Date

Officer (Form Revised



Employee Tuition Assistancd=ee Waiverinformation & Inst ructions

Full-Time (budgeled) employees i@ eligible to receive a fee waiver farpto 4 credit hourgach smeser on
condition that
1. The employee haseen employedull time at least 3 months before the'klass day. Patime
employees are not eligible.
2. The cumuléive GPA must be 2.0 or higher.
3. The employee must accoufdr time missedeach veek using gher vacaon time,
compenstory time (non-exempt only, leave without pay or scheduled al
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