To be submitted to the Graduate School for approval at 314 Westcott, Mail Code 1410.

TUITION WAIVER UNDERLOAD REQUEST FORM
(For any graduate assistant and/or fellowship holder) 

Student’s Name: ___________________________________   Student FSUSN: _______________
1. Student’s Department: ___________________     Date Request Submitted: _____________
2. Program (check one):  ____ PhD    ____ Master’s   ____ JD   ____ Specialist

a. Master’s degree program type (check one):  ​​​_____ Thesis   _____ Non-Thesis
3. Date of doctoral dissertation or master’s thesis defense: _____________________________
4. Credit hours remaining in current degree program (non-thesis only):________

5. Has student received underload waiver in prior semester? ____ Yes  ____ No
6. Underload waiver requested for:   
Year: _____    (check one): ____ Fall  ____ Spring ____ Summer
7. Credit hours the student will take this semester: _________ 
8. Is the student graduating this semester (check one)?  ____ Yes   ____ No 

If no, expected date of graduation: ___________________
9. Justification for request (please be specific): 

10. As the Academic Dean/Departmental Chair, do you support granting a tuition waiver for the reduced credit     hours? (circle one)                Yes  
      No 
By signing this form I confirm that the waiver for this student will be provided by the college’s waiver allocation fund. Additionally, I acknowledge that this student will no longer remain at the University in a student capacity subsequent to the expiration of the initial thirty days of the semester. If the subject remains as a student at the University past this time the terms of the underload waiver will be void.
_________________________________________       ______________________________________   _______                           
Signature 





Print Name     




Date

11. I understand that if approved, the underload request requires that I must not only defend, but submit all paperwork including the final version of the ETD to the dropbox within the first 30 days of the semester. If the deadline is missed the underload reverses to full time status (9 student credit hours) and carries with it the additional tuition/fee liability. 
_____________________________________
_____________________________________
Student Signature




Date
12.    Dean of the Graduate School approval (circle one):                  Yes             No 
 If not approved, reason for denial: _____________________________________________ 

_______________________________                                         _________________ 

Dean of the Graduate School Signature 




Date
Revised January, 2010

