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SUPPLEMENT TO APPLICATION FOR WAIVER OF TUITION - PART I|

TO BE COMPLETED BY STUDENT

Applicant is employed as (title):

And is currently working in the Department of

With the following specific duties:

The courses for which the tuition waiver is requested are:

Essential Desirable for the applicant in the performance of current or anticipated duties, because

The courses listed in the present application:

Will complete the anticipated training program for this applicant

Will probably be supplemented with additional courses in the future such as

Might be applied toward an advanced degree in the future

The courses for which waiver of tuition is requested will be taken at:

Upstate Medical University

Other (specify)
The applicant: Has May Not Have the necessary background to take the courses listed and
Has Has not discussed admission to the courses with the instructors in charge.

MUST BE RETURNED TO THE BURSAR'S OFFICE PRIOR TO REGISTRATION

TO BE COMPLETED BY RESPONSIBLE SUPERVISOR

The applicant has been working in this position fo: Years Months.

The additional training requested by the applicant is:

Essential Desirable Unessential in the performance of: Current Anticipated

duties for the following reasons (check those that apply) :



