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TUITION EXCHANGE, INC. (TEI), COUNCIL OF INDEPENDENT COLLEGES (CIC) & CATHOLIC COLLEGE COOPERATIVE TUITION EXCHANGE PROGRAM (CCCTE) TUITION REMISSION APPLICATION

Academic Year 2011-2012
1.   Student Name:___________________________________________________________________

2.   SS#:___________________________________________________________________________

3.   Address:________________________________________________________________________

       _______________________________________________________________________________

4.   Home Phone Number:_____________________________________________________________

5.   Student’s Email Address___________________________________________________________

5.   Schools of Interest:  Please list eligible school(s) as well as your status with the school(s).  

      School Name




          Enrolled       Accepted       Applied       Will Apply
      ___________________________________________
                                                         
      ___________________________________________
                                                        
      ___________________________________________
                                                        
      ___________________________________________
                                                        
6.   Student’s Status:  Is the student a Dependent Child** of a Full-Time Saint Francis University Employee?


 yes

  no     **Dependent means claimed as exemption on Federal Tax Return.

7.   Student’s Date of Birth:________________________________________

8.   Employee’s Name:___________________________________________________________________________
9.   Employee’s Department:______________________________________________________________________

10. Employee’s beginning date of full-time employment:     _________________________________







                 month                       day                       year

________________________________________________

Employee Signature

____________________________________________________________

Date

Return to:

Darlene Prosser, Residence Life Office, Saint Francis University, Padua Hall Room 227, Loretto, PA  15940-0600

814-472-3029
dprosser@francis.edu
