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NORTHERN New Mexico College ‘. %9
TUITION WAIVER REQUEST
EMPLOYEE NAME: EMPLOYEE ID:
EMPLOYEE TITLE: DEPARTMENT:

EMPLOYEE CLASSIFICATION: (Select One)
FACULTY STAFF

TUITION WAIVER IS REQUESTED FOR:

If requesting tuition waiver for a dependent:

DEPENDENT NAME:

EMPLOYEE

FULL-TIME PART-TIME

DEPENDENT

RELATIONSHIP TO EMPLOYEE: (select one_if requesting tuition waiver for a dependent)

CHILD STEP-CHILD SPOUSE OTHER:
COURSE INFORMATION
SEMESTER: (select one) FALL SPRING SUMMER
COURSE # | TITLE CREDIT | DAY | TIME | LOCATION | DURING WK
HRS HRS (Y/N)
TOTAL CREDIT HOURS: O TOTAL TUITION COST:
APPROVAL PROCESS

1. EMPLOYEE SIGNATURE DATE

2. SUPERVISOR DATE

3. HUMAN RESOURCES DATE

4. STUDENT BILLING DATE

5. FINANCIAL AID DATE RECEIVED

921 Paseo de Oiate | Espaiiola, NM 87532 | Ph: 505 747.2100 | Fax: 505 747.2180

P.0.Box 160 | E1 Rito, NM 87530 | Ph: 575 581.4100 | Fax: 575 581.4140 | www.nnmc.edu
NORTHERN is an equal opportunity and affirmative action employer.
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