North Dakota State College of Science

Wahpeton, North Dakota
EMPLOYEE

TUITION WAIVER REQUEST
DATE: ____________________

NAME: ___________________________________________________ NAID # ___________________

DEPARTMENT: _______________________________________________ PHONE # ______________

COURSE TITLE (ex:  ENGL 110): __________________________________________________________

COURSE NUMBER: ____________________________________________CREDITS: _____________

SEMESTER OFFERED: ________________________________________________________________
MEETING TIME AND DAYS: __________________________________________________________

TYPE OF COURSE:
____NDSCS Credit Class

_____Other NDUS Institution Credit Class _______________________________________









Institution Name                              
REASON FOR TAKING COURSE: __________________________________________________

______________________________________________________________________________

___________________________________

(Signature of Applicant)        
If employee is not full time, please complete average # of hours worked per week for this semester __________
___________________________________

(Dean/Director/Supervisor) 
Only tuition, student activity and placement fees will be waived.  Employee is responsible

for all other fees.    
*****************************************************************************




SIGNATURES

Approved
Disapproved

________

________
_________________________________
__________





          (Human Resources)
(Date)       
________

________
_________________________________
__________





    (Vice President, Academic Affairs)
(Date)       
Request must be submitted and on file prior to class start date.
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