Fairmont State University

2026-2027 Dependent Child Tuition Waiver Authorization Form
(Waiver Amount Will Not Exceed Base Tuition)

Employee Name ID FOO

Department Date of Employment / /

You must complete one form for each dependent child for whom you are requesting assistance. This program is on a first-come,
first-served basis, and your completion and submission of this form does not guarantee that funding will be available or the
waiver granted.

By signing below, | understand:

e The waiver will pay for classes taken at Fairmont State University for recipients admitted as “regular” degree seeking students.
e Must return the completed form to Human Resources ten (10) working days prior to the beginning of the term for which my
dependent child is enrolling.

e Tuition waiver recipients must maintain a minimum GPA of 2.5 as well as maintain Satisfactory Academic Progress as required
by federal financial aid regulations and in accordance with institutional policy. Dependents on academic or social probation will
not be eligible to receive tuition waivers.

e Applicants are considered for a first associate degree, including an associate degree that is part of a bachelor’s degree
program, a first bachelor’s degree or first master’s degree.

e AFree Application for Federal Student Aid (FASFA) must be completed and submitted for the applicable academic year.

e Refer to Administrative Policy on Dependent Child Tuition Waiver Program.

I am requesting a tuition waiver for my legal dependent child (per IRS guidelines):

Name of Dependent: Date of Birth: ID: FOO
Fall: D Spring: [ | Summer: |:| Hours Enrolled: Major:
Employee Signature Date
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