(Signature of Faculty Member) Date

Your signature(s) certify that you have reviewed the guidelines and conditions of the faculty fee waiver program on the reverse side of this form.

SPOUSE/DEPENDENT CHILD/DOMESTIC PARTNER INFORMATION

Name (Last, First): PLEASE PRINT CLEARLY Relationship:

Campus ID Number
(last 4-digit SS# if no Campus ID):

E-Mail Address:

Home/Mailing Address: Telephone Number:

Alternate Telephone Number:

Birth Date (if dependent child):

(Signature of Faculty Member) Date
| wish to transfer my fee waiver eligibility, as provided



Faculty Fee Waiver Program



