[bookmark: _GoBack]2011-12 Employee Benefit Application for Summer Tuition Allowance

Return to Human Resources by:
 May 1, 2012


Employee’s name: ___________________________________ Department: _____________________________

Home address: _____________________________________________________________________________

Home phone: _________________________________ Work phone: __________________________________

Employment start date at Augustana: __________________ Are you employed:   □ full-time   □ part- time  

Benefit (check all that applies):

I am applying for: 
	
	_____ 2012 Summer Tuition Allowance for:

_____Myself and/or 

_____ Dependent Child (Name ___________________________________________)

(Dependent children are defined as biological children and legally adopted children.  Stepsons and stepdaughters who have not been legally adopted by the employee must live with the employee 12 months prior to receiving the benefit.)


_____Spouse  (Name ____________________________________________________)

(Refers to the legal spouse or equivalent same-sex domestic partner as recognized by a state, court, or religious sect recognized by the Internal Revenue Service.)
		
If the employee, dependent child, or spouse is not currently enrolled spring term at Augustana, a “Special Student Application” must be completed and returned to the Admissions Office.  This application can be found at www.augustana.edu under the Admissions section.

Signature

By signing this document, you are certifying that all information is true and that the dependent child and/or spouse meet the definitions outlined above for the purpose of receiving Tuition Allowance.

Date: _______________________	Employee Signature:  ____________________________________

Please return form to:	Office of Human Resources
			Augustana College
			639 38th St.
			Rock Island, IL 61201
			309-794-7352

		Office Use Only:

Start date ___________________________
Full-time  _____	Part-time ____ (% _______)
Eligible for:
	____ Tuition Allowance (% ________)
	

