UNIVERSITY OF ARKANSAS AT PINE BLUFF FEE DISCOUNT FORM FOR EMPLOYEE

Student Name: University ID:
Requesting Term: LIFall (Spring C1Summer  Requesting Year: Total Credit Hours:
Student Status: CINON-DEGREE SEEKING Student Campus: [JUAF OUACCH [JUA Grantham
OFRESHMAN OUAFS OPCCUA
OSOPHOMORE COUALR COJUACCB
[JJUNIOR COUAMS COJUACCM
[OSENIOR CJUAPB COCCCUA
OGRADUATE OUAM OUA-PTC

| understand that a discount will not be applied to my account until the 11th class day.

EMPLOYEE INFORMATION (all fields required)

Employee Name: Hire Date:

Employee ID Campus Address Department Code (if applicable) Campus Phone

| certify that | am currently serving the University of Arkansas on 100% appointment as of the final day of regular registration for the term this discount is
requested, and that | have been continuously serving the University in a full-time position for one complete fall or spring semester prior to this term. | certify
that | have read and agree to the specifications listed in Board Policy 440.1 and UAPB Policy 12.6. This form should be completed and submitted to the Vice
Chancellor of Finance and Administration by the 11th day of class each semester when employees request a tuition discount. | understand that if | fail to
complete this form and pay the remaining balance due on the student’s account by the tuition and fee due date that | will be subject to late fees.

Employee Signature: Date:

Vice Chancellor for Finance: Date:

STUDENT FINANCIAL SERVICES OFFICE USE

Signature Date

Updated June 9, 2025


https://www.uasys.edu/wp-content/uploads/2016/11/0440-1-Tuition-Waiver-for-Employees.pdf
http://vcfa.uark.edu/policies/fayetteville/avcf/5120.php
http://vcfa.uark.edu/policies/fayetteville/avcf/5120.php
http://vcfa.uark.edu/policies/fayetteville/avcf/5120.php

