
 
 
Instructions: The full-time employee requesting tuition remission for a spouse should 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 INFORMATION 
 
EMPLOYEE’S NAME                      _____________________________________________________________________ 

    First   Middle    Last 
 
SSN  ________________________   DEPARTMENT/DIVISION _____________________________________________ 
 
DATE OF EMPLOYMENT _________________________ 
 

SPOUSE INFORMATION 
 
SPOUSE’S NAME                          ______________________________________________________________________ 
     First                    Middle       Last                   
 
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 Graduate Tuition Remission - Spouse 
      


