
EMPLOYEE REDUCED FEE ENROLLMENT APPLICATION


PLEASE TYPE
	NAME:
	     
	DATE:
	  /  /    

	
	
	
	
	
	
	
	
	
	

	CLASSIFICATION:
	     
	HIRE DATE:
	  /  /    
	STUDENT ID#:
	   -  -    

	
	
	
	
	
	
	
	
	
	

	DEPARTMENT:
	     
	EXT.:
	    , x    

	
	
	
	
	
	
	
	
	
	

	SUPERVISOR:
	     
	EXT.:
	    , x    


STATUS:

UNDERGRADUATE
 FORMCHECKBOX 

GRADUATE
 FORMCHECKBOX 

	I REQUEST TO ENROLL IN THE FOLLOWING COURSE(S) IN THE
	     
	DEPARTMENT:

	
	
	
	
	
	
	

	Course(s) Name(s
	Course(s) Number(s)
	Day(s) of Class(es)
	Hour(s)
	Unit(s)

	
	
	
	
	
	
	

	     
	     
	     
	  :      -   :     
	 .  

	
	
	
	
	
	
	

	     
	     
	     
	  :      -   :     
	 .  

	
	
	
	
	
	
	

	     
	     
	     
	  :      -   :     
	 .  


This/these course(s) is/are:



 FORMCHECKBOX 






 FORMCHECKBOX 






 FORMCHECKBOX 

Position-Related


Career-Related

  Educational Enrichment
 FORMCHECKBOX 

Time off to be made up by adjusted work schedule.

 FORMCHECKBOX 

Time off to be charged to accrued vacation.

 FORMCHECKBOX 

Pay to be reduced.

 FORMCHECKBOX 

Time off with pay.  (Must be position-related or career-related.)

	
	 FORMCHECKBOX 
 Other.  (Please explain.):
	     

	
	
	     


I UNDERSTAND THAT MY ENROLLMENT UNDER THE REDUCED FEE ENROLLMENT IS SUBJECT TO THE FOLLOWING:
1.
I have been admitted as a regular session student to the University of California.

2.
I am a career employee and have completed my probationary period.

3.
I am enrolling in regular session course(s) totaling no more than nine units or three courses.

4.
I am not eligible for the services of the Student Health Center, Gymnasia, and Counseling Center.

Employee's Signature





Date


**********************************************************************************************
SUBMIT TO:

Human Resources for staff employee applications or Academic Personnel for academic employees.


Retain for One (1) Year




**********************************************************************************************


APPROVALS:												HUMAN RESOURCES/ACADEMIC PERSONNEL APPROVALS:





____________________________________________________			Fee Waiver: _______________________________________________________


Chair or Department Head					Date										Name									Date





____________________________________________________			Time Off with Pay: _________________________________________________


Supervisor								Date											Name								Date











