


| certify that | will be: [1 Employed at least .5 FTE in a qualifying position for the applying year/term
[1 On leave from my .5 FTE or more, qualifying position

I qualify for staff tuition rates and | am hereby transferring my staff fee privileges to the person named above for the year and term
specified. | understand that a new form must be completed for each term | choose to transfer my staff fee privileges. | understand my
family member must report receiving this tuition benefit when applying for student financial aid. | certify that the family member
receiving my transferred staff fee privilege is eligible under the program. | understand that misapplication of this benefit to a person who
is not eligible, after tuition is assessed, may result in disciplinary or legal action. | also understand | am responsible for any applicablifa
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