North Central Texas College
Faculty/Staff Tuition Benefit

Authorization Form

INSTRUCTIONS:

1.
List courses below that benefits are to be applied toward.

2.
Obtain supervisor and Dean’s signature for approval.

3.
Submit competed authorization form to the Office of Student Financial Aid before registering for the course(s).

Name:


Social Security: 

Department/Division:
Assigned Campus:

	Course

No.
	Sec No.
	Term Code
	Course Description
	Day(s)
	Time Begin
	Time End

	MATH1314
	100
	091S
	College Algebra
	MWF
	9:00am
	9:50am

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	
	
	
	

	
	
	
	Total Number of Hours for Benefits
	


Requested By:

____________________________________

__________________


Employee Signature






Date
Supervisor Approval:
____________________________________

__________________


Date
Dean Approval:
____________________________________

__________________


Date


Office Use Only

___________

_____________
____________
_____________
____________
Fund ID



Term


Amount


Date Entered

Initials
