
 
 
Instructions: The full-time employee requesting tuition remission for a dependent child must complete this application. Please read the 
scholarship information page for tuition remission policy information.  Once completed, this form must be submitted to the Financial Aid 
Center, Welty Hall Room 107.   

 
EMPLOYEE’S INFORMATION 

 
EMPLOYEE’S NAME                   __________________________________________________________________________________   
    First                   Middle           Last 
 
SSN ____________________________ DEPARTMENT/DIVISION ___________________________________________________ 
 
                        

DEPENDENT CHILD’S INFORMATION 
 
DEPENDENT CHILD’S NAME     _________________________________________________________________________________ 
    First           Middle                       Last                  Age                      Date of Birth 
 
MARITAL STATUS: Single ____ Married ____ Divorced ____     SOCIAL SECURITY NUMBER __________________________ 
 
Tuition Remission is requested for the ______ year. Fall____ Spring ____Summer I____ Summer II _____ Full Summer Term _______
      

 
 
 

Mississippi University for Women   
 

Application for Tuition Remission – Dependent Child 
 


