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Tuition Refund/Work ScheduleTuition Refund/Work Schedule

Name:____________________ Job Classification:________________

Date:_______________

Course Name:_________________________ Credit Hours:_________
(inc. number)

 __________________________                              _________

 __________________________                              _________

Proposed Work and Class ScheduleProposed Work and Class Schedule
(Use �Z� to designate requested paid release time for class.)
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(vertical lines represent on the hour time)

_________________________

    Signature of Applicant

_______________________ 
   Signature of Supervisor
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