PAGE  
2

TA

7/15/10

BOT-UFF CBA, 2008- 2011

APPENDIX G

ATTACHMENT 6

FLORIDA INTERNATIONAL UNIVERSITY

APPLICATION OF SPOUSE, SAME-SEX DOMESTIC PARTNER OR DEPENDENT CHILD 

 FOR ENROLLMENT IN THE BOT-UFF (FACULTY AND LIBRARIAN) EMPLOYEE TUITION WAIVER PROGRAM

Fulltime employees who are in the UFF (Faculty and Librarian)  bargaining unit, their spouses, same-sex domestic partners, and dependent children under the age of twenty-five (25) may enroll for a combined maximum of ten (10) credit hours each semester (Fall, Spring or Summer).  Individuals other than employees participating in this program must be degree-seeking students and may register during the regular registration period. 

TO BE COMPLETED BY  INDIVIDUAL APPLYING FOR WAIVER:   

(Please type or print form.)

___________________________________     ____________________________    _____________

Employee’s Last Name                                      First Name                                          MI

___________________________________   _____________________________  ______________  

Applicant’s Last Name                                     First Name                                          MI

_________________________________        ____________________________________  

Employee’s Panther ID                                    Applicant’s Panther ID  

Applicant’s Relationship to Employee:__________________________________________________

(Affidavit of legal dependent or same-sex domestic partner [available at http://hr.fiu.edu/index.php?name=forms_library] with supporting documents,  must be attached if not already on file with FIU Human Resources.   If applicant is spouse of employee, copy of marriage license must be attached, if not already on file with Human Resources.)  

If Applicant is the dependent child of Employee, please provide date of birth:___________________

I, __________________________________, certify that I am fully admitted as a degree seeking student.

Term Enrolled:    ____________      Fall__________   Spring_________  Summer__________ 

                             Year 

List course(s) for which you wish to enroll (up to ten  credit hours per semester).  Please include alternate class selections.    A maximum of 30 dissertation credits (7980 – 7989) and a maximum of  9 thesis credits (6970 – 6979) will be covered.  Please attach a copy of your class schedule. 

Reference #       Course #      Course Title                     Class                  Class          Grading       # Credit 

                                                                                        Time                  Day(s)        Option            Hours

___________     _________  _______________​​​​_____  __________   _________   ________     ________ 

___________     _________  ____________________  __________   _________   ________     ________ 

___________     _________  ____________________   __________   _________   ________    ________ 

___________     _________  ____________________   __________    _________   _______     ________  

___________     _________  ____________________   __________    _________   _______     ________ 

_______________________________________________                  __________________________  

Applicant’s Signature                                                                             Date

TO BE COMPLETED BY  EMPLOYEE:   

I certify that I am a full-time employee in the UFF bargaining unit.  I understand that a condition of this tuition waiver program is that the individual enrolled  receive a grade no lower than C in each undergraduate course and no lower  than B in each graduate course  taken under the program. I understand that if the individual enrolled  receives a grade lower than C or drops a course after the official Drop-Add period, except in case of an emergency, by this application I authorize Florida International University to make a payroll deduction for six (6) biweekly pay periods to reimburse the University the cost of tuition and fees waived.   If  the individual enrolled  withdraws from the University before the end of the last day to withdraw from the university with a 25% refund of tuition, I will be responsible for paying that portion of tuition and fees that is not subject to refund.  The University Cashier’s Office will determine the amount of the deduction based on the courses involved.  It is my responsibility to inform the Cashier’s Office if the amount being deducted is incorrect.  The biweekly deductions will begin approximately three (3) weeks after grades are submitted.  If  I go on leave of absence or cease to be employed at the University prior to reimbursing the University the total amount due, I authorize the University to deduct the remaining amount from my final paycheck or from any other funds due me.  If these funds are not sufficient, I agree to pay the University the remaining amount in accordance with University policy.   

__________________________________________________   _____________________________ 

Employee’s Signature                                                                    Date

__________________________________________________________________________________   

Division of Human Resources Use Only—Do Not Write below this Line

Full time employee:  Yes______  No______    Employee’s Date of Hire_________________________ 

The courses listed above are hereby              APPROVED_______  DISAPPROVED_________ 

_________________________________________________     ___________________________ 

Human Resources Signature                                                          Date

Distribution:  Original- Human Resources       Copy -  Cashier’s Office   Copy - Employee

