USF GRADUATE ASSISTANT TUITION WAIVER APPLICATION

APPLY EARLY:  TUITION WAIVERS ARE NOT GUARANTEED FOR EVERY ASSISTANT

CRITERIA – I certify that I satisfy all the below requirements:

1)
I am appointed as a salaried graduate assistant (class code 9181, 9182, 9183, 9184, or 9185) for at least .25 FTE during the semester I am requesting a waiver.  I will agree to work at least 150 hours (during Fall or Spring semesters), 50 hours (during Summer Sessions A or B), or 100 hours (during Summer Session C).

2)
I am a College of Medicine graduate student in good academic standing enrolled for at least the 12 GRADUATE hours required by my college or degree program.  I understand that undergraduate course work hours will not be waived.

3)
I am a continuing graduate student who has registered for graduate hours and has submitted this application by the established DEADLINE
Or

I am a new student.  My department had previously submitted an application for me.  Please replace that application with this one containing my original signature.
APPLICANT RESPONSIBILITIES – In order to get/keep my waiver I agree to:

1)
Stay enrolled for the number of graduate credit hours for which the tuition waiver was processed.  

2)
Stay appointed as a Graduate, Research, or Teaching Assistant/Associate for the semester for which a partial tuition waiver was processed.      

3)
Inform Kathryn Zahn (974-4181), my College Tuition Waiver Administrator, of any changes in my enrollment or employment throughout the semester.

4)
Pay the Cashier (by the 5th day of the semester) the difference between my partial tuition waiver (maximum of 6 graduate hours) and my registration fees.



I have 1) read the criteria, 2) submitted the required attachments necessary to obtain a partial tuition waiver, and 3) understood my responsibilities to keep my waiver.  I authorize the Graduate School to reduce or revoke my waiver if I become ineligible for a waiver ANYTIME during the semester.  I will pay the Cashier the amount of the canceled waiver.

SIGNATURE: ______________________________________________________________ DATE: _____________________
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