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	                  Tuition Remission
                        Drop Form                                        


	


Instructions: This form should be initiated by the employee requesting to drop a course or courses from the employee tuition remission total allowed hours. Once completed, this form is to be forwarded to the Human Resource Department, Kent Wyatt Hall 247. 
Hours will not be credited until this form is completed. Human Resources will verify course(s) are dropped before credit is given.
This form is being completed for (please mark one):    FORMCHECKBOX 
 Employee
    FORMCHECKBOX 
Spouse

	EMPLOYEE’S NAME
	                        

	
	First
	Middle
	Last

	SOCIAL SECURITY NUMBER
	     

	

	DEPARTMENT
	     

	
	

	EMPLOYEE

CLASSIFICATION                 FORMCHECKBOX 
  Full-time                      FORMCHECKBOX 
 Part-time                      

	
	

	
	

	SPOUSE’S NAME
	                                                                                            
	

	
	First                                    Middle                                             Last
	

	SPOUSE 

SOCIAL SECURITY NUMBER
	     
	


	SEMESTER/TERM
	 FORMCHECKBOX 
Fall
 FORMCHECKBOX 
Spring
	 FORMCHECKBOX 
 Summer Term I
 FORMCHECKBOX 
 Summer Term II
	 FORMCHECKBOX 
 Intersession (December)
 FORMCHECKBOX 
 Intersession (May)

	Year  
	    
	
	
	

	CLASSIFICATION
	 FORMCHECKBOX 
 Undergraduate Student  
	    FORMCHECKBOX 
Graduate Student  
	 FORMCHECKBOX 
 Doctorate Student

	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	

	CRN
NUMBER
	     
	COURSE DESIGNATION

    (Example:  MGT 200)
	     
	CREDIT HRS
	  
	DATE

DROPPED
	     

	CRN
NUMBER
	     
	COURSE DESIGNATION
	     
	CREDIT HRS
	  
	DATE

DROPPED
	     

	CRN
NUMBER
	     
	COURSE DESIGNATION
	     
	CREDIT HRS
	  
	DATE

DROPPED
	     


I certify that the above information is true and complete. It is understood that should enrollment or employment status change, I assume responsibility for notifying Delta State University’s Human Resource Department.
	                                                                                                           

	Employee’s Signature
	Date


	Verified by:  
	
	
	
	                 ( Declined

	
	HR Representative 
	
	Date Entered
	                 ( Approved
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