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       SOUTH CAROLINA STATE UNIVERSITY
	Tuition Waiver Application


	EMPLOYMENT INFORMATION

	LAST NAME
	     
	FIRST NAME
	     
	MI
	     

	EMPLOYEE ID#
	     
	JOB TITLE
	     

	DEPARTMENT
	     

	EMPLOYMENT DATE
	     
	EMPLOYMENT STATUS
	    FORMCHECKBOX 
 FACULTY            FORMCHECKBOX 
 STAFF

	COURSE INFORMATION

	DEPARTMENT
	     

	COURSE NUMBER
	     
	COURSE TITLE
	     

	CREDIT HOURS
	     
	SEMESTER
	               FORMCHECKBOX 
 FALL                   FORMCHECKBOX 
 SPRING

	ALTERNATIVE COURSE INFORMATION

	DEPARTMENT
	     

	COURSE NUMBER
	     
	COURSE TITLE
	     

	CREDIT HOURS
	     
	SEMESTER
	               FORMCHECKBOX 
 FALL                   FORMCHECKBOX 
 SPRING

	COURSE TIME SCHEDULE

	 FORMCHECKBOX 
   THIS COURSE WILL NOT BE TAKEN DURING WORKING HOURS       

 FORMCHECKBOX 
    I AM TAKING THIS COURSE AT THE REQUEST OF MY DEPARTMENT
 FORMCHECKBOX 
   THIS COURSE WILL BE TAKEN DURING WORKING HOURS AND I WILL BE:

             FORMCHECKBOX 
   TAKING ANNUAL LEAVE (Please attached approved annual leave form)

             FORMCHECKBOX 
   TAKING LEAVE WITHOUT PAY (Please attached approved  leave without pay form)
             FORMCHECKBOX 
   WORKING AN ALTERNATIVE WORK SCHEDULE AS DESCRIBED BELOW


ALTERNATIVE WORK SCHEDULE DESCRIPTION
     


	EMPLOYEE SIGNATURE
	     
	DATE
	     

	SUPERVISOR SIGNATURE
	     
	DATE
	     

	HUMAN RESOURCES

SIGNATURE
	     
	DATE
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