Southern Illinois University Edwardsville

Graduate School

Summer Tuition Waiver Authorization

	I hereby apply for a tuition waiver for SUMMER
	     
	(year)

	Last Name
	     
	
	First 
	     
	
	Initial
	     

	Student ID #
	     
	


I verify that this student has held a Graduate Assistant appointment for two consecutive semesters preceding the Summer of this request and has not received a Summer Tuition Waiver previously.  I also verify that no graduate assistantship is available for this student for this Summer term.

	
	
	

	Graduate Assistant Supervisor                      Date
	
	Academic Dean or Director                           Date


	Graduate Major
	     
	
	GPA
	     


	Credit hours remaining to complete degree program
	     


I understand that a Summer Tuition Waiver may be used only one time during my graduate career.
	
	
	

	Signature of Student
	
	Date

	


	
	Graduate School Action:
	
	Approved
	 FORMCHECKBOX 

	
	Disapproved
	 FORMCHECKBOX 


	
	
	
	
	

	
	Signature of Graduate Dean
	
	Date
	

	
	


