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Pleasecomplete PART1 ONLY.Forward4 copies to the appropriate officer at the campuswhere you are employed. Retainthe fifth copy
MIT 1. APPLICATION: (~oldenrod) for your records. (Separateapplications to be madefor each semester.

Disclosureof SocialSecuritynumbersis voluntaryandis usedin processingstudentapplicationsfor tuition assistance.Authorityto solicit SocialSecuritynumber
hasbeenestablishedunderSection355 of the EducationLawof the Stateof NewYork.

1. Applicant’sName 2. SocialSecurityNumber

3. CampusWhereEmployed 4. PayrollTitle

5. PresentEmploymentStatus(Check one) R Research Foundation Employee ❑ Community College Employee ❑ University Employee (State Payroll)

A. To be completed by University employees on State Payroll only.

Negotiating Unit (Check one) ❑ 01 Security ❑ 02 Administrative ❑ 03 Operational ❑ 04 Institutional ❑ 05 PEF ❑ 06 M/C Classified

❑ 08 UUP ❑ 13 M/C Professional ❑ Other (Define)

6. Highest Degree Earned 7. Name of Instructing Campus

8. PLEASE DESCRIBE PROPOSED EDUCATIONALPROGRAM (Reason for taking below listed courses).

9. LIST COURSES FOR WHICH APPROVAL IS REQUESTED BY THIS APPLICATION:
(Approval of this request for SUNYtuition mayjustify a refundif tuition hasalreadybeenpaid.Laboratoryandior instructionalfeesmaybeincluded.CollegeFees,
StudentActivityFeeandother non instructionalfeesarenot allowed.)

Course Name(s) Catalog Semester Credit Cost of Each Yo of support
Amount of SUNY Assistance
Requested for Each Course

Number and Year Hours Course Requested ($ Total)

1.

2.

3.

10. I HEREBY APPLY FOR TUITION (AND FEE IF APPLICABLE) ASSISTANCE AS STATEDABOVE AND DECLARE MY INTENTION OF RETURNING TO MY PRESENT
POSITION. I UNDERSTAND THAT I MUST SATISFACTORILYCOMPLETE THESE COURSES TO BE ELIGIBLE FOR TUITION WAIVER.

Signature of Applicant Date

PARTIl. To Be Completed by Appropriate Officers at Employing Campus:

Complete Part II and
If instruction will be given at employing unit proceed with campus internal policy for Part I II approval.
If instruction will be given at another SUNY unit, forward 3 copies to instructing unit.

11. AUTHORIZATION BY APPLICANT’S SUPERVISOR (Chairman or Director) 12. VERIFICATION BY EMPLOYING UNIT’S PERSONNEL OFFICE:

Authorized Signature Date Authorized Signature Date

13. APPROVAL OF CHIEF ADMINISTRATIVE OFFICEER:
ApplicationApproved for — YO level of support for a total amount of $ to be waived.

ApplicationDisapproved because

Authorized Signature Date

(pink copy to be utilizedfor employing unit pending copy)

PARTIll. INSTRUCTINGCAMPUS(State-operatedSUNY)

1 Complete Part Ill and Forward 2 copies (White and Green) to employing campus (Yellow copy retained by Student Accounts Office of instructing campus) I

❑ Applicationapproved. Total Amount Waived $
(Itemize Charges Waived Below and Explain Amended Dollar Amounts #l 3)

❑ Disapprovedas submitted because

Authorized Signature Date

PARTIV. Employing campus final action — Record disposition of application and distribute Affirmative Action Copy (Green) per internal procedures.


