|

INDIANA WESLEYAN UNIVERSITY

U

TUITION DISCOUNT APPLICATION

I, , hereby attest that | am an active employee of
Student Name

, part of
Employer Name Parent Organization (if applicable)

IWU Student ID

Hire Date Last 4 digits of SSN

Student must provide a copy of proof of employment.
(Copy of employee ID, paystub, letter from HR department etc.)

Which program does the applicant wish to have discounted?

Degree Program

By signing, | confirm my understanding that falsification of this document can result in the loss of the
above company discount with Indiana Wesleyan University (IWU). | further understand that it is my
responsibility to report to IWU at 1-800-621-8667 x2878 if | am no longer employed by the above
company. While IWU makes it a priority to make students aware of available discounts during the
enrollment process, the responsibility ultimately rests on the student to notify IWU if they should become
eligible. I affirm my understanding that tuition discounts may only be retroactively applied back to the
beginning of the current financial aid period, or the equivalent for those not utilizing financial aid.

Student Signature Date
Program Representative Signature Date
Indiana Wesleyan Signature Date

Please note that only one discount may apply toward tuition at anytime.



	Student Name: 
	Employer Name: 
	IWU Student ID: 
	Hire Date: 
	Date: 
	Date_2: 
	Date_3: 
	Academic Program: 
	Last 4 digits of SSN: 
	Parent Organization if applicable: 


