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**A New Form Must Be C o mpleted by the Employee Each Term** Submit this form to the Human Res

our
ces o

ffice
 of t
he c
amp
us w
he

re emp
l
oyed 

If the formstted after the sied  de a dliay be approve d at the discret

ion of both the employing and enrolling
campuses; employees with approved late submissions will be responsible for accrued interest and billing charges.

. 

Retirees may not transfer the Staff Fees Benefit to family members.

Benefit may not be transferred unless employee begins work in a qualifying position  the first day of the term.
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I certify that I will be:  Employed at least .5 FTE in a qualifying position for the applying year/term 
 On leave from my .5 FTE or more, qualifying position 

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