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6 credit limit ______

MU# 

MILLERSVILLE UNIVERSITY
SPOUSE/SAME SEX DOMESTIC PARTNER TUITION WAIVER SESSION APPLICATION

PLEASE PRINT:

Student Name: M#

Employee Name: M# Dept:

Does spouse/partner currently have an undergraduate degree? _______NO _______YES (*If "YES", NOT eligilbe for waiver)

Application is Being Made for:  

Same Sex Partner

Application Period:  Complete only one Period per form and list all sessions within the period that apply.

   Period 1     Period 2 Period 3

 Fall _________(yr)   Winter _________(yr)  Summer 1 _________(yr)

  Spring _________(yr)  Summer 2  _________(yr)

 Summer 3  _________(yr)

I have read and agree to the following:
● Approval of tuition waiver does not guarantee admission to the University.

● Graduate and non-credit courses are not eligible for tuition waiver.

● I certify that my spouse/partner does not have an undergraduate degree.

● This waiver applies to tuition ONLY (does not include room, board, or other fees)

● Acceptance of tuition waiver may reduce other forms of financial aid.
●

● Waiver of tuition will be discontinued at the end of the session in which the employee or spouse/partner loses eligibility.

● A separate application must be filed for each period (Fall, Winter/Spring, Summer).

Employee Signature Date

Human Resources Date

                  ORIGINAL - HR                COPY 1 - STUDENT FINANCIAL SERVICES        COPY 2 - EMPLOYEE                (2019)

____Yes  *Please submit proof of eligibililty (marriage certificate, 
notarized PASSHE domestic partner certification form).

This is the first time I have applied for the student 
named below: 

____No

Spouse

Tuition waiver is contingent upon meeting the eligibility criteria at the beginning of the semester or session for 
which the application is made.
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