COMMUNITY COLLEGE OF PHILADELPHIA

TUITION REMISSION APPLICATION

INSTRUCTIONS: Complete this application and secure the approval of the appropriate Administrators PRIOR to registration. Bring this form with you to registration so that it may be turned over to the Business Office representative in lieu of cash.

              Classification 



Remission Percentage  
Check box 












            applicable to

                                                                                                    
                                    Student’s Status








    
TUITION 
FEES
•
Full-Time Faculty & Administrative Officer


100%

100%


(
•
Spouse & Children of Full-Time Faculty and 


100%

100%


(
   Administrative Officer*

•
Full-Time Confidential/Classified Staff



100%

100%


(
•
Spouse & Children of Full-Time 



100%

100%


(
   Confidential/Classified Staff*

•
Permanent Part-Time Classified Staff



100%

100%


(
   (1 course per semester)

•
Permanent Part-Time Confidential Staff (1 course per

100%

100%


(
   semester; 2 courses per semester after 2 years of service)

•
Adjunct Faculty and Visiting Lecturer (see contract) 

100%

100%


(
* Relation of Dependent______________________________ SSN _________________________________
I hereby apply for _________ % remission of tuition and _________ % remission of fees on behalf of (name student)_______________________, who will be taking the following course(s) during the Fall Spring Summer 1 Mid-Summer Summer 2 semester/term of the 20__ to 20__ academic year.
	Course
	Time
	Day
	Evening

	#1
	
	
	

	#2

	
	
	

	#3
	
	
	

	#4
	
	
	


____________________________________________________________________________________________
Staff Member 
Date

____________________________________________________________________________________________

Approved (Immediate Administrative Supervisor)
 Date

____________________________________________________________________________________________

Approved (Director)
 Date

____________________________________________________________________________________________

Approved (Division Dean)
 Date 
____________________________________________________________________________________________
Approved (Director) 
Date

