
Date 

U.U.P. TUITION WAIVER PROGRAM APPLICATION 
 
 

 
APPLICANT’S NAME _________________________________________________________ 

BUDGET TITLE ______________________________________________________________ 

REGISTRATION FOR (FALL/SPRING/SUMMER) __________________ YEAR _________  

COURSE NUMBER__________________TITLE: ___________________________________ 

INSTRUCTING CAMPUS ______________________________________________________ 
 

I understand that this authorization will be valid for tuition only on a space available 
basis.  I will be responsible for all other fees. 

 
____________________________________________________         _______________ 
Employee Signature            Date 

 
 

 
HUMAN RESOURCES 
 
This is to certify that the applicant is currently employed by the State University of New York 
College at Geneseo and is eligible for enrollment in one course per semester under Article 49 of 
the current United University Professions Agreement, tuition free, on a space available basis. 
 
____________________________________________________       _______________ 
Assistant Vice President for Human Resources         Date 

 
 

 
REGISTRAR 
 
Credit Hours__________ 

Registration Date   ______________________________________________________________ 

Registration Completed by_________________________            ________________ 
  

             Date 
 
STUDENT ACCOUNTS 
 
Received by ________________________________________         ________________ 

Tuition Cost $________________   Fees $________________      

Receipt #____________________ 

 
 
 
 
ROUTING: Human Resources 
 Registrar 
 Student Accounts 

 

Rev 3/2009 
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