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Request for Waiver of Required Fees
Employee Educational Assistance Program
This is a program offering a waiver of required fees for full-time (40 hour per week) employees enrolled in credit courses on campus.

Required fees for any semester to be waived are as follows:

· Designated Tuition

· Student Service Fee

· Library Fee

· Union Fee

· International Education Fee

· Recreation Fee

· Registration Fee

· Technology Fee

· Health Center Fee

· Differential Fee

Employee Eligibility:
· Must be employed full-time (40 hours per week).

· Must have completed six (6) months of employment before the beginning of the semester of enrollment.

· Must be enrolled in credit courses at UTEP.

· Must be pursuing an undergraduate or graduate degree.

Application Procedure:
· Complete and sign the Request for Waiver of Required Fees Form (attached).

· Submit the completed form to the Office of Human Resources, Administration Bldg., Room 216 for Employment Verification.
· Once the employee is certified as eligible by the Chief Human Resource Officer, the form will be submitted to the Office of Student Financial Aid for processing.

Application must be received by the Office of Human Resources no later than census day for the semester of enrollment.

REQUEST FOR WAIVER OF REQUIRED FEES

___________________________                                
 _______________________

EMPLOYEE NAME
EMPLID

_________________________


STUDENT ID 800 #

_____________________________
_________________________

DEPARTMENT
DATE OF FULL-TIME


EMPLOYMENT

SEMESTER: _____________________________________

DEGREE (be specific):  ____________________________  

*COURSE(S) NAME/NUMBER   ______________________
_________________________


_________________________

* If any course will be taken during working hours, the following signatures are required in addition to the “Application to Enroll for University Course Credit during Work Time” form.
___________________________________________________

     _______________________________________________
Immediate Supervisor                                         Date
            Department Head                                        Date

I understand that:

· I must have been employed full-time (40 hours per week) for 6 months before the beginning of the semester of enrollment.  If not, I must provide justification to the Chief Human Resources Officer for consideration.
· This waiver of required fees will be included in the total amount of financial aid and may affect the aid for which I qualify.   

· I am not eligible for services provided to students who pay full fee assessments.

· I must be pursuing a graduate or undergraduate degree.

· During the summer semester, maymester & wintermester courses are not allowed to be taken during normal working hours.
· I understand that if I drop the course after the first day of classes I will be responsible for refunding the fees waived to the University. 

_____________________________   _____________________________________   ___________________

Employee Signature                          Print Name
                              Date

(OFFICE OF HUMAN RESOURCES USE ONLY)
Date of Full-time Employment: ___________________________
Office of Human Resources hereby certifies that this employee is:
 FORMCHECKBOX 
  Is eligible to participate in the Employee Education Assistance program
 FORMCHECKBOX 
  Is not eligible to participate in the Employee Education Assistance program
_____________________________   _____________________________     _________________________   ___________________
Authorized Signature                         Print Name
                Title        


     Date

(OSFA USE ONLY)
Total Waiver: $ _______________

Input GOLDMINE Date ____________________
OSFA Initials_________________
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