Upon obtaining departmental authorizatidre employee/retiresust present this request to the empigyinstitution Human
Resource®ffice for approval. A new request must be completed for each semester/session. If thésstegistering at multiple
Institutions, a separate request mustdpleted for each Institution.

1. Calendar Year: 20
Semester for which tuition remission is requeste@nrolimentterm) * Fall ‘ Winter ‘ Spring ‘ Summer

(include summer session # if institution has more than one Summer Session) ‘ Other
2. Employee Name(Last Name, First Name)

Month/Day/Year
Retired I,
Deceased ]
‘ Sophomore
* Junior * Senior
‘ Graduate
7. Employee Status:
‘ Nonexempt ~ ‘ ContingentCatg.ll ‘ Grad. Asst.
 Exempt ‘ Retiree ‘ Grad. Research Asst.
‘ Faculty ‘ Fellow ‘ Grad. Teaching Asst.
8. Employeés Home Institution: 15. Institution where enployee/student is registered
‘Bccc ‘Bsu ‘csu ‘FSU ' MIANR-AES | ‘BCCC  ‘ BSU ‘csu ‘ FSU ‘ MSU
‘ MIANR-UME/CES ‘MSU  ‘ su ‘ sMcMm ‘ su ‘smcm ‘' TU ‘uB ‘umB
“TU ‘uB ‘UMB ' UMB-MIEMSS ‘umBc  ‘umcP  ‘UMES ‘ umuc
‘UMBC ‘UMBI ‘ UMCES ‘UMCP ‘ UMES * For Grad Assistantsheck box if your course is held at a different Instit{ition
‘ UMUC ‘ USMO from where you registered for the course (ie: aArnstéttional course).
9. Employee’s Institution Work Address: 16. Number of credit hours to be remitted:
List account number(s) from which employee is paid:
Employee’s Work Phone #:
Employee’s Institution E-mail Address:
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USM REQUEST FOR TUITION REMISSION — AFFIDAVIT (A)
TAXABILITY FOR SELF, SPOUSE OR CHILD

EMPLOYEE/RETIREE NAME: CHILD/SPOUSE NAME:

This affidavit must be completed by all employees and retirees requesting TUITION REMISSION (TR) to determine
whether the Institution must treat the requested TR as taxable income to the employee or retiree under the Internal
Revenue Code. In most cases, TR is not taxable for undergraduate courses taken by an employee, retiree, spouse or

child who qualifies as


http://www.usmd.edu/usm/adminfinance/tuitiontax.pdf�



http://www.usmd.edu/regents/bylaws/SectionVII/�
http://www.usmd.edu/usm/adminfinance/tuitiondeadlinesfall2014.pdf�

	5.   Complete if employee is retired or deceased:
	6.  Active Employee is Employed:  □ Full time □ Part time
	□ Full time   □ Part time 
	Enter % employed if less than full time ______________%



