
U N I V E R S I T Y  O F   I L L I N O I S

A T  S P R I N G F I E L D

Graduate Assistantship Office

Request for Summer Semester Tuition Waiver 

Assistant’s Name: ___________________________________

 Date  ______________________ 
UIN_______________________________________________ 
Semester/Year______________________

Academic Degree Program: ___________________________
Academic Advisor: ___________________

Assistantship Unit: __________________________________
 Position ID: ________________________   

I hereby request a Summer Semester tuition waiver. The Policy Manual states that students who have served as an assistant during a regular semester preceding a summer session of the same academic year are eligible for a tuition waiver of up to 6 credit hours during that summer term, as long as the assistant does not exceed the maximum of 30 credit hours of tuition waived during the academic year. I understand that I will be billed at the in-state tuition rate for any credit hours taken beyond the 30 credit hour maximum.  I also understand that the courses I register for must count toward the requirements for my degree.  
I will be enrolling in the following courses for the Summer (year) ________ term:

Course Number

Course Name





Credit Hours

________________
_________________________________________
___________

________________
_________________________________________
___________

________________
_________________________________________
___________






  

Total Credit Hours: _______________
______________________________________

Graduate Student’s Signature
Academic Advisor’s Approval

I have reviewed my advisee’s academic progress, current academic status, and course plan for the Summer semester.  I support approval of this petition. 
________________________________________

____________________
Academic Advisor





Date

Approved by:

________________________________________

____________________

Academic Department Chairperson



Date

Graduate Assistantship Office Approval
________________________________________

____________________
Director, Graduate Assistantship Program


Date

Completed petition received by GAO on __________________________.




v 7.20.07
