NICHOLLS STATE UNIVERSITY

REQUEST FOR ULS PPM: FB.IV.V.O.LA TUITION REDUCTION
COMPLETE ONE FORM FOR EACH ELIGIBLE PERSON FOR EACH SEMESTER

EMPLOYEE NAME N# FACULTY STAFF

SEMESTER REGISTERING FOR: FALL[ | wiNTER sessioN [ JsPriNG[ ] suMMmeER[ ] YEAR

CAMPUS PHONE # FULL-TIME EMPLOYMENT:l |YES NO

PERSON FOR WHOM EXEMPTION IS BEING CLAIMED: (if for employee, please select undergraduate or graduate)

UNIVERSITY ATTENDING

EMPLOYEE STUDENT ID UNDERGRADUATE GRADUATE
(of university attending if exemption is for employee)

*DEPENDENT (UNDERGRADUATE ONLY) I:lSON/DAUGHTER |:| SPOUSE

*DEPENDENT NAME ID # DOB
(if exemption is for dependent) (of university attending)

SPOUSE NAME ID #
(if exemption is for spouse) (of university attending)

*|S DEPENDENT CLAIMED ON YOUR CURRENT TAX RETURN? YES NO

*THE DEPENDENT LISTED MUST BE CLAIMED BY YOU ON YOUR INCOME TAX RETURN DURING THE
CALENDAR YEAR IN WHICH THE TUITION REDUCTION IS BEING REQUESTED. PROOF MAY BE REQUIRED.

| CERTIFY THAT THE FOREGOING INFORMATION IS CORRECT.

Signature of Faculty/Staff Member Date

Signature of Faculty/Staff Member Supervisor Date
(required only if exemption is for employee)

Approval of University Presidents needed for employees/dependents attending other Universities only.

Submit the form to the Controller’s Office for verification of full-time employment status.

Nicholls State University President Signature Date

University President Signature Date

Office use only - Employment Verification: Faculty Staff

Full-time start date: Verified by: , Controller’s Office

Revised 01/19/2024



	DOB: 
	Date: 
	Date_2: 
	Date_3: 
	Date_4: 
	Name: 
	Student ID: 
	Employee ID: 
	Year: 
	Campus Phone: 
	University Attending: 
	Dependent Name: 
	Dependent ID: 
	Spouse Name: 
	Spouse ID: 
	Start Date: 
	Verified Controller's: 
	Ver-Faculty: 
	Ver-Staff: 
	Employee Signature: 
	Supervisor Signature: 
	NSU President's Signature: 
	President's Signature-Other: 
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box19: Off
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off


