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Adjunct Tuition Waiver & Dependents

CWID Last Name: First Name: NJCU Email:
Employee Status: Job Title: Supervisor: Phone Ext.:
Year: Semester: Degree: College: Relationship (Self) (Dependent)

TUITION WAIVER INFORMATION FOR EMPLOYEES (COPY OF COURSE DESCRIPTION MUST BE ATTACHED)

Must be a for credit course for Dependents that are undergraduate.
To be completed by Employee — Education Objective — Individual Courses

Course Title Course # Meeting Days Meeting Time Credits

Please indicate the years that show the three (3) consecutive semesters or a combination of sessions that took
place during 3 consecutive academic years at NJCU. Ex: FA/SP/ WI 22, 23, 24 or FA 22 Spr 23, Win 24

Fall Spring Summer Winter Intercession
Fall Spring Summer Winter Intercession
Fall Spring Summer Winter Intercession
Have you filed a FAFSA? Yes No Date of FAFSA filing:

Expected enrollment date: Fall Spring
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To be completed by Employee’s/ Dependents in Graduate Level Courses ONLY
I believe that the graduate level course(s) listed above may be excluded from my gross income under section 162 of the Internal Revenue
Code, I certify these courses*:

(1) Maintain or improve skills required in my employment OYes [ONo
(2) Meet the express requirements of my employer, or the requirements of applicable laws or regulations, imposed as a
condition of retaining my job, status, or rate of pay. O Yes 0ONo
(3) Arerequired to meet the minimum educational requirements. O Yes [ONo
(4) Will qualify me for a new trade or business. O Yes 0ONo

*To qualify for income exclusion, a “yes” answer is required for both statement (1) or (2), and a “no” answer is required for both
statements (3) and (4).

Employee and supervisor certification —To be completed by the Employee and Supervisor.
T hereby certify that all the courses I am taking this term meet the IRS definition of job related as defined in Treasury Regulation Section

1.162.5. I also understand that the above courses are not job related, I am responsible for any assessed taxes and penalties.

Employee’s Signature: Date:

I certify that I am this employee’s supervisor or department head, that this form is accurately completed, and that the course or program is
job related as defined by the IRS, to the best of my knowledge. I certify that I have compared the description(s) of the course(s) listed above
with the employee’s job description and agree with the representations above.

Supervisor’s Signature: Date:

I certify that the above answers are accurate. | have read and accept the terms and conditions of the Tuition Waiver Policy
and Taxability of Tuition Waiver for Employees. Tuition Waivers submitted for a dependent who is an undergraduate
must complete the FAFSA and/or NJ Alternative Application. Tuition Waivers cannot be combined with any other

discount or tuition waiver. It cannot exceed 100% tuition and fee and it is not refundable.

Employee’s Signature: Date:

Application must be submitted by the end of published add drop period for each semester/session.
Adjuncts/dependents who withdraw from a course are required to reimburse the university with the adjustment that was
applied.

Please print and sign your name below

Supervisor’s Signature: Date:
Financial Aid Office Approval: Date:
Human Resources Approval: Date:
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