
Texas A&M University Kingsville 

EMPLOYEE TUITION ASSISTANCE FEE WAIVER  

Name:   Banner ID#: K00 

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 classes (for supervisor reference): 

Employee eligibility verification : 
Are you a Full-time benefits eligible employee at TAMUK? Yes No 
Were you full-time at least 3 months before the 1st class day? Yes No 
Is your cumulative GPA at least 2.0?  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)   I certify that arrangements for time off so that my employee can attend classes are acceptable and any 
possible absence will not interfere in any way with the accomplishment of their job duties or the work of the department. 

Approval Signatures: 

     Supervisor/Department Head  Date 

Dean/AVP/VP Date 

Date      Bursar/Business Services 

Officer (Form Revised 



Employee Tuition Assistance Fee Waiver Information & Inst ructions 

Full-Time (budgeted) employees are eligible to receive a fee waiver for up to 4 credit hours each semester on 
condition that:  

1. The employee has been employed full  time at least 3 months before the 1st class day. Part-time
employees are not eligible.

2. The cumulative GPA must be 2.0 or higher.
3. T he employee must account for time missed each week using either vacation time,

compensatory time (non-exempt only), leave without pay or scheduled al
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