Partial Tuition Waiver Application

To complete this form download and use interactive fields to fill out required information. Save copy
to your computer. You can send the completed form via this PDF or you can download a copy and
email Program Director Lisa Poirier at Ipoirier@depaul.edu. Only electronic submissions will be
accepted.

NOTES:

Students need to apply for partial tuition waivers for each quarter they plan to enroll in, which means
an application form must be submitted before each quarter that tuition assistance is requested.

Full Name:
Address:

City:

State, Zip:
Phone Number:
Email Address:

DePaul ID Number:

Request Tuition Assistance for the following Quarter (select one):

Academic Year:

How many courses do you plan to take in the Quarter for
which you are seeking tuition assistance?

Please list intended courses with numbers and titles:

Please select your program:



Employment Information Statement of Financial Need
Current Employer: . 1 . .
Please state below why you are seeking financial aid. Please explain any special circumstanc-
Address: es which should be taken into consideration. We are also interested in hearing about your
progress toward your current academic goal. Answer this question as fully as possible.

Phone Number:

Supervisor:

Beginning date of employment:
Number of work hours per week:

Total annual income:

Is your spouse employed?

External Sources of Aid

Have you requested financial aid from your employer?
If YES, state amount or percentage of tuition awarded:

If NO, please explain:

Have you applied or intend to apply for scholarship aid or tuition reimbursement from
any other agency?

IFYES, to which agencies have you applied? To the best of my knowledge, I certify that the above information is correct
) W 'V Y ¢

Signature Date
Did you receive an award?

If you have not yet received notification, when will you be notified of your award? Print Name

If YES, what was the amount of the award?

per course:

PR CLEAR PRINT SUBMIT
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