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Tuition Waiver Application

For regulations please refer to the Tuition Wavier Policy found on-line at https://www.brandonu.ca/hr/policies-procedures/

Student Data

Surname Given Name

Address Student No.

Date of Birth

Commencing (must be one academic year only):

Year: 20 | | TO ‘ Year: 20 ‘ |

Check all that apply for the above academic year:
(] Fall (Sept — Dec) [ Winter (Jan — Apr) ] Spring/Summer (May — Aug)

Employee Data

Surname Given Name ‘

Department

Employment Group:

[]BUFA [L] Academic Administrator ] Managers & Professional Officers
[JMGEU []IUOE L] Exempt Support Staff
Waiver is for:  [] Self [ ] Spouse [ ] Dependent

Having read the Tuition Waiver Policy, | hereby certify that the information given in this application is correct and
complete.

Employee Signature Date

Student Signature Date

To confirm eligibility for Tuition Waiver, this application must be received by Human Resources and approved prior to the start of the term.
The Tuition Waiver will not be backdated. It is the responsibility of the Employee to complete the Tuition Wavier. Questions related to
eligibility are to be directed to the Human Resources Office.

Approval

Human Resources Signature Date

270 18" Street, Brandon MB, Canada R7A6A9 204.727.9782 BrandonU.ca
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