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TUITION BENEFIT PROGRAM APPLICATION

SPOUSE/DEPENDENT


This form applies only to the tuition benefit program, IRS Section 117 for spouse/dependents  -- NOT employees
The tuition waiver is not available for auditing classes. Kendall College of Arts & Design course(s) are waived with a monetary value, not credit based.  Contact the office of Human Resources for more information.
Please fill out both sides of this form.  Deliver completed form to the Human Resource Office, Prakken 150, for processing.  The student’s class schedule may be dropped for lack of payment if the form is not completed and processed on date of initial registration. Failure to submit an approved tuition benefit program application to Human Resources by the end of the semester will result in loss of tuition benefits for that semester.
STUDENT NAME___________________________________________________________________________________

STUDENT NO._______________________________    STUDENT DATE OF BIRTH_____________________________

RELATIONSHIP OF STUDENT TO EMPLOYEE:  (please circle one)


SPOUSE
NATURAL CHILD
*ADOPTED CHILD
*STEP CHILD
*NOTE: Additional information may be requested to verify eligibility of dependent.

Are course(s) to be taken numbered 500 OR above? (please circle one)
YES

NO

*NOTE: All courses 500 level or above are taxable per IRS Regulations.

Semester and year during which courses will be taken:  

*A new tuition waiver must be completed for each semester requested.

Fall 20_______     Spring 20_______      Summer 20_______
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Please check one of the following options:

________I elect to transfer _____________tuition credits to my spouse/dependent (maximum of 8 credits).



 
     No. of credits

_________I elect the 30% discount for my spouse/dependent (Faculty & Administrative Only).

Is your spouse/dependent eligible for “Tuition Specific Benefits” (i.e. scholarship, grant, etc. that is specific for tuition), the Michigan Education Trust (MET), Indian Tuition , or Tuition Incentive Program (TIP)?

YES __________         NO __________

If yes, please contact the FSU Business Office at 591-2125 or visit CSS 101.

-- CONTINUED ON OTHER SIDE --
I certify that the listed student is an eligible spouse/dependent under Internal Revenue Service Guidelines and guidelines set forth by my current collective bargaining agreement and/or Personnel Policies.  I understand that I must complete a new tuition waiver for the next academic term.

_______________________________________________

____________________________________

Employee – Print Name




Social Security #

_____________________________________________

___________________________________

Employee Signature





Date

AFSCME______
Clerical/Tech_______
Nurses_______
Administrative_______
Public Safety______
Faculty______

____________________________________________________
_________________
________________________

Employee Signature




Date


Social Security #

(If spouse is employed at Ferris and electing to give the above dependent credits)






AFSCME______
Clerical/Tech_______
Nurses_______
Administrative_______
Public Safety______
Faculty______
HRD   (PRK 150)  _____________    Date____________

FIN AID______________ 









Cost of Tuition $__________Fee_________

BUS OFF_________________




Less________ - __________


Amt. Credited $____________




        ________ - __________

Date_____________________



 
       ________ - ___________   

Assist. Eligible  $__________ 


Date ____________________
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