
NEW JERSEY CITY UNIVERSITY APPLICATION FOR TUITION WAIVER 
FOR DEPENDENT  OF EMPLOYEES 

For the employee to be eligible for this benefit program the employee:  

• Must be employed on a full-time basis for at least one year by the dependent  
expected enrollment date.  

• Must provide proof of the parent-child relationship. 
• Must provide proof of marriage or civil union under New Jersey law 
• Must not have exceeded the 12 semester maximum program benefit.  

For the student to be eligible for this benefit program the student:  

• Must be accepted, and committed to New Jersey City University by making a 
$50 deposit and must be in good academic standing (for continuing students).  

• Must file a Free Application for Federal Student Aid (FAFSA).  
• Must not meet independent student status as determined by the NJCU Policy 

criteria.  

Please Print  

1. Employee Name: ______________________________ SS#: ___________________
2. Employee's student 
name: ______________________________ SS#: ___________________

(Use separate form for each student application) 

3. Have you filed a 
FAFSA ?  Yes __________ No __________ 

4. Date of FAFSA 
filing: _____________________________________________________

5. Expected 
Enrollment date: Fall ___________ Spring ______________ 

6. Will you have been a full-time New Jersey City University employee for at least one 
year by the time of your child’s intended enrollment date?  

    Yes _________ No __________  

7. Has the student 
registered for 
courses  

Yes _________ No __________  

8. The student has received this program benefit for 1 2 3 4 5 6 7 8 9 10 11 12 semesters. 
(Circle one)  



9. If this is your first application, please attach proof of child’s relationship as recognized 
by the Federal and/or State government (examples: birth certificate, adoption 
certificate, tax return showing child as dependent). Human Resources may request 
such documentation in subsequent semesters or proof of spouse or civil union 

I certify that I have read and understand the Tuition Waiver for Dependent of Employees 
policy.  I further certify that the above statements made by me are true, to the best of my 
knowledge.  
____________________________________ ______________________________ 
Signature Date 

DUE BY JUNE 30 FOR THE FOLLOWING FALL SEMESTER 
DUE BY DECEMBER 1 FOR THE FOLLOWING SPRING SEMESTER 

Applications must be submitted each semester to Human Resources. 

 


