SAINT MICHAEL’S COLLEGE

Employee Tuition Remission Approval Form
Instructions: This form must be completed in its entirety 15 days prior to the beginning of the semester.
The following employee requests approval to register for one course tuition free.  Additional courses in the same semester are available at one-half price.  Tuition remission benefit is not available for off-campus contract courses.
Today’s Date: ____________________________
Name: ​​​​​​​​​​​​​​​​______________________________________
Knight Card # __________​​​___________​​​​​_______ 
Your supervisor/Dept. Chair _____________________ 
Your Date of Hire: ​​​​​​​​​​​​_________________________
Have you been a full-time employee since your date of hire (above)?  [  ] YES   [  ] NO

Are you taking more than one course this semester?  [   ] YES   [   ] NO

Is this course an Independent Study?   [   ] YES    [   ] NO  

(If yes, please note that in accordance with the tuition remission policy as stated in the Employee Handbook independent study is not covered under the tuition remission program).
Session: ________________________    Calendar Year: __________
Date Course Begins:____________


(Spring, Fall, Summer)

	Course this Semester (1st, 2nd, 3rd)*
	Course Title
	Undergrad/ Graduate
(Please circle)
	# of Credits/ Audit
	% Tuition Credit (Benefits Mgr. to Complete)

	
	
	U      G
	
	

	
	
	U      G
	
	

	
	
	U      G
	
	


* For benefit calculation purposes.  A regular full-time employee receives one course tuition free and any additional courses in the same session at one-half tuition.
Human Resources Approval: ______________________________
Date:________________________
I have read the tuition remission policy in the Employee Handbook and understand how it applies to this remission request.

Graduate Courses:

Graduate courses are a taxable benefit.  If you are taking graduate courses that exceed a total value of $5,250 (based on the per credit cost at the time the course is taken) during a calendar year, the amount in excess of the $5,250 will become taxable to you.  Please contact Human Resources for additional information.
Signature: _________________________________________ 

Date: ______________________
Please return completed form to Human Resources, Box 265
