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APPLICATION FOR TUITION REMISSION
Please complete all the information requested below, attach a copy of the current quarter/semester billing statement for which you are requesting reimbursement, and forward to Blanca Uriarte, Human Resources Office, by campus mail or e-mail, buriarte@scrippscollege.edu
Employee Name:      



Date:     
 FORMCHECKBOX 
  Tuition Remission for Self

             FORMCHECKBOX 
  Tuition Remission for Dependent.

Dependent Name:      
Enrolled at:      


Date enrollment begins:      
Undergraduate Program     FORMCHECKBOX 

          Graduate Program *     FORMCHECKBOX 
              Doctoral Program *    FORMCHECKBOX 
        
 FORMCHECKBOX 
  
Semester
 
 FORMCHECKBOX 
 
 Quarter

 FORMCHECKBOX 
  
Other


Vendor No:      


Student I.D. No:      
Reimbursement to:                        FORMCHECKBOX 
  Employee

                  FORMCHECKBOX 
   College/University

Payment Mailing Address:      
*The College does not provide employee tuition remissions for any graduate study except for   classes that are clearly work-related.  Appeal for exception may be made to the Dean of Faculty or President.
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