LOUISIANA DELTA COMMUNITY COLLEGE EMPLOYEE 
APPLICATION FOR WAIVER/AUTHORIZATION TO TAKE CLASSES
 FORMCHECKBOX 
  SPRING                 FORMCHECKBOX 
  SUMMER I               FORMCHECKBOX 
  SUMMER II                 FORMCHECKBOX 
  FALL

 FORMCHECKBOX 
  MAYMESTER    FORMCHECKBOX 
  WINTER SESSION

	THIS FORM IS TO BE COMPLETED AND SUBMITTED TO THE OFFICE OF HUMAN RESOURCES, ROOM 107 COENEN HALL PRIOR TO REGISTERING FOR ANY UNIVERSITY COURSE.  Courses must be taken for credit.  Fees cannot be waived for audit classes.
Faculty and staff members who are currently employed full-time on the first day of the semester in which enrollment is requested, are eligible for a fee waiver.  Please review the policy for further eligibility requirements.


	EMPLOYEE INFORMATION

	

	     
	     
	     

	Employee’s Name (PLEASE PRINT OR TYPE)                       LDCC ID No.                                                                   E-mail   

	
	
	

	     
	     
	     

	Employee’s Title/Classification
	 Dept Name                                                                       
	Work Phone #

	     

	Employee’s ULM Campus Wide ID No.


	COURSE REGISTRATION

	Please indicate your degree program and provide full name of course and credit hours, days and time course is scheduled.  If you make a change, please submit a revised Fee Waiver Application.

	     
	
	
	

	Degree Program

     
	  
	     
	     

	Course Name
	Credit Hours
	Days
	Time

	

	     
	  
	     
	     

	Course Name
	Credit Hours
	Days
	Time


	EMPLOYEE CERTIFICATION 

	

	I certify that all statements made on this application are true and complete to the best of my knowledge and agree to the terms specified in the Memorandum of Understanding for Reduced Tuition between University of Louisiana Monroe and Louisiana Delta Community College.


	

	

	Employee’s Signature                                                                                                                                                                                       Date


	LOUISIANA DELTA COMMUNITY COLLEGE EMPLOYMENT VERIFICATION

	I certify that the above individual is/will be a full-time employee of Louisiana Delta Community College as of the first day of instruction of the semester.


	Name of LDCC Human Resources                                     Signature of LDCC Human Resources                                  Date


	For Office of ULM Human Resources Use Only

	This LDCC employee has met the eligibility requirements for the fee exemption requested.                        

	

	Date
	Office of Human Resources Signature

	
	

	Student Accounts

	
	
	
	
	
	
	

	           Code                                                         Amount                                        Date Posted                                                 Initials




LDCC Employee Tuition Waiver Application for ULM

