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TUITION CONCESSION REQUEST
	1
	 (Please Check Appropriate Box)
	 FORMCHECKBOX 
  Employee
	 FORMCHECKBOX 
  Spouse of Employee
	 FORMCHECKBOX 
  Dependent Child

	

	2
	EMPLOYEE INFORMATION

	

	Name
	     
	     
	     

	
	First
	Middle
	Last

	Social Security #
	     
	Hire Date
	     
	Telephone Ext.
	     

	Department
	     
	Title
	     

	
	
	
	
	

	3
	DEPENDENT STUDENT INFORMATION (Complete this section for spouse and/or dependent child requests only.)

	Relationship
	Name (First, Middle, Last)
	Social Security #
	Date

of Birth
	Student Status

	Spouse
	     
	     
	     
	 FORMCHECKBOX 
 Full-time

 FORMCHECKBOX 
 Part-time

	Dependent Child
	     
	     
	     
	 FORMCHECKBOX 
 Full-time

 FORMCHECKBOX 
 Part-time

	
	
	
	
	

	4
	SCHOOL INFORMATION

	 FORMCHECKBOX 
 WFU:
	Academic Year
	    
	/
	    
	Semester
	 FORMCHECKBOX 
 1 (Fall)   FORMCHECKBOX 
 2 (Spring)  
	Summer Session
	 FORMCHECKBOX 
 1  FORMCHECKBOX 
 2

	
	

	
	 FORMCHECKBOX 
 Undergraduate Class:       FORMCHECKBOX 
 Freshman     FORMCHECKBOX 
 Sophomore      FORMCHECKBOX 
 Junior      FORMCHECKBOX 
 Senior

	
	 FORMCHECKBOX 
 Graduate:     
	 FORMCHECKBOX 
 Job Related 

 FORMCHECKBOX 
 Not Job Related
	 FORMCHECKBOX 
 Arts & Sciences

 FORMCHECKBOX 
 Business Accountancy
	 FORMCHECKBOX 
 Other:

Course of Study:
	     

	
	
	

	
	
	

	 FORMCHECKBOX 
 Other Institutions:
	Name of School
	     

	
	
	
	
	
	
	
	
	

	
	Academic Year
	    
	/
	    
	Semester
	 FORMCHECKBOX 
 1 (Fall)   FORMCHECKBOX 
 2 (Spring)  
	Summer Session

 FORMCHECKBOX 
 1  FORMCHECKBOX 
 2
	Quarter

 FORMCHECKBOX 
 1   FORMCHECKBOX 
 2   FORMCHECKBOX 
 3   FORMCHECKBOX 
 4

	
	

	
	 FORMCHECKBOX 
 Undergraduate Class:       FORMCHECKBOX 
 Freshman      FORMCHECKBOX 
 Sophomore      FORMCHECKBOX 
 Junior       FORMCHECKBOX 
 Senior

	
	
	
	
	

	DOCUMENTATION NEEDED

	WFU

Spouse/Dependent Child:  No other information necessary

Employee:  Department approval required for Employee

Concession Requests only.


	OTHER INSTITUTIONS

Photocopy of tuition billing statement and proof of payment (i.e., photocopy of cancelled check, written receipt, credit card receipt, credit on billing statement).

	
	
	
	     
	
	

	
	Department Approval
	
	Date
	

	
	
	
	
	

	5
	EMPLOYEE CERTIFICATION

	

	I certify that I have paid the tuition (other than Wake Forest University) and request that I be reimbursed according to the Tuition Concession Plan.  I certify that the dependent student identified above qualifies to be claimed as a dependent on a parent’s federal income tax return.

	
	
	

	
	
	     

	Employee Signature
	
	Date

	
	THIS FORM MUST BE COMPLETED EACH SEMESTER/QUARTER/SUMMER THAT YOU REQUEST TUITION REIMBURSEMENT.  REIMBURSEMENT WILL NOT BE MADE WITHOUT A COPY OF A CANCELLED CHECK OR A RECEIPT FOR PAYMENT AND A COPY OF THE TUITION BILL FOR SCHOOLS OTHER THAN WAKE FOREST UNIVERSITY.
	

	
	
	

	
	Tuition refunds for cancellation or withdrawals are to be refunded to Wake Forest University School of Medicine.
	

	
	
	
	
	

	6
	INSTITUTIONAL ACTION

	
	
	
	
	
	
	

	
	
	
	
	
	     
	

	
	Benefits Office
	
	Amount Approved
	
	Date
	


Return signed form to the Benefits Office

01/01


