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                                                          HSC Grandfathered Dependent  

Tuition Waiver Form                                                               
___________________________________________              ___________                               

Employee Name                                                                                                                  Rocket I.D. #
Instructions: The Grandfathered Dependent Tuition Waiver is available to dependent children of HSC faculty members hired before December 31, 2007.  The form must be filled out in ink and forwarded to Faculty Affairs for approval.  A new Tuition Waiver form must be completed every semester.  Retroactive applications for previous semesters will not be processed.  
Please Select One.         
	
	Full-Time Faculty
	Date of Hire:  

	
	Part-Time Faculty                              

% FTE:
	Date of Hire:  


_______________________________________          _____________________________________                     
Dependent Name


                Rocket I.D
_______________________________________          ______________________________________          
Date of Birth (mm/dd/yy)                                            Marital Status
_______________________________________           _____________________________________

Program of Study                                                          College
Please Select One:
	
	Fall

	
	Spring

	
	Summer


By signing below, I am certifying the information on this form is accurate.  Please note:  Undergraduate tuition waiver benefits are NOT subject to taxation.  Graduate-level tuition assistance benefits for faculty and staff, as well as their dependents that do not exceed $5,250 in a calendar year are not subject to taxation.  However, if the graduate-level tuition assistance benefits exceed $5,250 in a calendar year, the amount over $5,250 is subject to taxation.  These amounts are subject to change and for additional information, refer to IRS Publication 970.   
	
	
	

	Employee Signature
	
	Date

	

	
	

	
	
	

	Department Chair Signature


	
	Date
	
	

	Office of Faculty Affairs Approval
	
	Date


	
	Date
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