 
COCONINO COMMUNITY COLLEGEPRIVATE 


Employee Tuition Waiver
See Policy on Reverse.  Contact Human Resources with any questions at 928-226-4280.  If faxed, use fax # 928-226-4114 and send original to HR.

SPRING

FALL


SUMMER

YEAR 


NOTE:  Audited classes are not eligible for benefit. 

	          PRIVATE 
FULL TIME   STAFF           FACULTY                                 PART TIME    STAFF           FACULTY                                     

	Employee Name:  ________________________________________          Employee Name:  __________________________________________
     ( Please Print                 Last                          First                        Mid. Init.)                           ( Please Print                 Last                               First                     Mid. Init.) 
Employee ID #: _______________________                                                  Employee ID #: _______________________
Position Title/Department:  ________________________________            Position Title/Department:  ___________________________________   
                                                                                                           Total HRS taught  for semester:     ____________________
 Combined total for employee & any dependents                                        Dept. Chair Initials:     ______________________________

        *****CANNOT EXCEED 15 HOURS*****                                                                          *****CANNOT EXCEED 7 CREDIT HOURS *****

	
REGISTRANT/STUDENT INFORMATION 

(list all participants requesting waiver)

	STUDENT NAME
	    ID #                              COURSE TITLE
	DAY / TIME
	# OF CREDIT HRS

	
	
	
	

	
	
	
	

	 
	
	Total Hours
	

	IMPORTANT NOTE TO THE EMPLOYEE:  If you are using this form for a spouse or dependent child, your signature affirms that the registrant qualifies as a tax dependent for IRS purposes or is your legal spouse.  Dependents and spouses who do not meet these guidelines are not eligible for this benefit per CCC policy.  
    Employee:  _____________________________________________________     Date:  ______________________


	APPROVALS

	Supervisor signature is required on all tuition waivers.
Supervisor Signature ______________________________ Date: ____________
Are classes in which the student is enrolled being taught by a family member?   FORMCHECKBOX 
 No   FORMCHECKBOX 
 Yes   If yes, please notify Dean for appropriate counsel.

	Human Resources Verification:                                                            Credentialing Required  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No                   
EDU 250 or equivalent completed  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No                             Official Transcripts on File   FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No
 Other______________  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No                                                                       Verification/Entry Initials_______

	Dean/Supervisor Signature: _____________________________________________________ Date: ____________

Signature is required when credentialing requirements are not met.  When enrolled in a class is taught by a family member, Dean’s Signature is required.

	Human Resources Approval Signature:__________________________________  Date: _______________



This form must be submitted by the Department Chair to Human Resources for authorization.


Please allow five (5) working days for processing and an additional 2-4 weeks for refunds to be processed, when necessary.

Pilot Tuition Waiver Benefit Policy

420.1. TUITION EDUCATIONAL ASSISTANCE

PROCEDURE

1. PURPOSE
The purpose of the Tuition Education Assistance policy is to encourage eligible College employees to pursue professional development through continuing education. 
2.
PROCEDURE

Tuition Waivers
1.
Full-time faculty and full-time staff who are assigned 30 hours or more per week are eligible for 15 credit hours per semester with 100% of tuition waived, to be shared between the employee and spouse or dependents. A person must qualify as a “dependent” or “spouse” for federal income tax purposes in order to qualify for the benefit..

2 Part-time faculty are eligible to have one credit hour waived for every credit hour taught not to exceed seven (7) credit hours per semester or summer. Credit hours waived must be taken during the same semester they are teaching, or the immediate semester following the semester they taught in the same fiscal year.  The seven (7) credits can be shared with eligible spouse and/or dependents.

3.   Part-time staff who work twenty (20) hours or more for twenty (20) consecutive weeks are eligible for seven (7) credits per semester with 100% of the tuition waived.  The seven (7) credit hours can be shared with eligible spouse and/or dependents.  

4.
There are no provisions for eligible employees, spouses or dependents to audit a course under this benefit. In all cases, registration, laboratory or other related class fees are excluded and must be paid in accordance with normal payment processes.
5. The tuition waiver does not apply to non-credit workshops or classes and only applies for in-state tuition.
6. An employee must be employed in an eligible status by the first day of class in order to qualify for the benefit for that semester or summer session.

7. EDU 250 will be completely waived for employees who are required to take this class as part of satisfactorily fulfilling the College’s credentialing requirement.  Refer to the Faculty Handbook for details. 
8. Eligible part- time faculty may use this benefit for any semester or summer session in which they teach or the immediate semester following the semester they taught in as long as it’s in the same fiscal year. Dependents may only use the waiver in the same semester the Part-Time faculty taught in.  

9. The part-time faculty or eligible dependent will pay for each class when registering.  After the first week of teaching class, part-time faculty shall submit a Tuition Waiver Form to their supervisor and then the Human Resources Department for approval. This is to ensure that the class being taught makes and is active prior to the awarding of the benefit. 

10. Part-time faculty requesting pre-approval will need consent from their Department Chair, Dean and Human Resources. In the event that the class or classes the part-time faculty member was scheduled to teach are cancelled or do not make after a tuition waiver has been approved, the approval will be revoked and tuition will be billed to the student. In addition the Part-time faculty will be reimbursed at 100% if they choose to drop class.


3.  
Background


                          1.
References: None

                                      
    2.   Revision history: Combines 420.1 and 420.3 into 420.1

          Adopted by College Council: 

Fall 2009

