VINCENNES 11/ oN BENEFIT FORM

UNIVERS ITY ***ONLY FULL-TIME EMPLOYEES ARE ELIGIBLE FOR THE TUITION BENEFIT

PLEASE CHECK ONLY ONE SEMESTER:
FALL SPRING SUMMER

20 20 20

EMPLOYEE INFORMATION

EMPLOYEE NAME EMPLOYEE A#

VU DEPARTMENT

FuLL TIME
RECIPIENT: EMPLOYEE SPOUSE *DEPENDENT CHILD

* MY COMPLETION OF THIS FORM CERTIFIES THAT THE STUDENT IS MY DEPENDENT FOR TAX
PURPOSES AND MEETS THE QUALIFICATIONS ACCORDING TO THE UNIVERSITY MANUAL.

STUDENT INFORMATION

STUDENT NAME STUDENT A#

STUDENT ADDRESS

STUDENT BIRTH DATE University Primary Care Clinic - Fee Waiver

Health Insurance Covered Dependent of VU Employee

It is my responsibility as an employee to notify Student Financial Services of any changes to my, my spouse or dependent's
schedule. I may email Bursar@vinu.edu to notify the University of any changes in enrollment. Remission of fees includes
Vincennes University tuition only. For the calculation of the credit to be applied to the student account for
"tuition free" or "1/2 tuition", tuition consists of the published tuition rate per credit hour plus capital improvement and
technology fees. This does not include Career & Tech fees, Course fees or other tuition offered by Project Excel, Early College,
Purdue University or any other tuition rates, fees, or course specific costs.

Specific questions as to what is covered may be directed to Student Financial Services prior to registration.

A TUITION BENEFIT FORM MUST BE COMPLETED FOR EACH SEMESTER REQUESTING THE REMISSION.

Please e-mail this form upon completion and a copy of current course schedule to cgardner@vinu.edu

| FOR OFFICE USE ONLY |
DEPARTMENT ACCOUNT #
FUND ORG ACCOUNT PROG TERM
ToTAL TUITION CHARGES Campus Code - : EXGE
EMPLOYEE 3 FREE CR HR ) [ | ExeN
SUBTOTAL | 0.00 Total Credit . | Exca
- — Hours —
LEss 50% 0.00 || EXGD
SusToTAL | [0.00 g || EXND
ToTAL TuITioN Remission | 0:00 || EXNA
STUDENT ACTIVITY FEE | a || EXGS
ToTaL Remission | 0.00 || EXNS
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