ﬁ Office of the Registrar
P.O. Box 749

JLISAGVIK TUITION WAIVER

‘COLLEGE

The Ilisagvik College Board of Trustees established a tuition waiver for:

Ilisagvik College employees, employee spouses, and employee dependents
North Slope Borough School District certified teaching staff

Elders (fifty-five years old or older)

Fire and emergency personnel

Initial the two items below:

_____ The tuition waiver applies to courses originating from Ilisagvik College

_____Registration, lab fees, lab kits, art supplies, textbooks and other special fees
are not waived. (Please see the catalog for the cost of these fees)

| am an Ilisagvik College employee.

I am an Ilisagvik College employee’s spouse or dependent.
| am Fire/Emergency personnel on North Slope.

| am an NSBSD teacher.

| am a senior. (55 years old or older)

Ooooono

Employee Statement:
I herby attest that the information provided with this application is true and
correct, and | authorize the Ilisagvik College Registrar Office or Business Office to

verify my employment status and any of the information submitted.

[0 spring [ Summer [ Fall  Year20

Print Student Name

Telephone

Relation to llisagvik Employee (if applicable)

Student’s Signature Date

Ilisagvik Employee’s Signature (if applicable) Date

Supervisor’s Signature (Ilisagvik Employee ONLY) Date
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