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COLLEGE EMPLOYEE DEPENDENT REQUEST FOR FEE COVERAGE

PLEASE READ: The tuition waiver program is available to employee dependents

This benefit program does not pay for any lab fees or book(s)

Dependency status as defined by IRS

Dependent must be in “clear” or “warning” Standards of Academic Progress status as established by the College
Tuition covered by other sources will not be covered by the waiver

The dependent/spouse is responsible for the $20.00 admissions application fee

Third and fourth attempts will not be covered by the waiver

Your answers to the following questions will assist the financial aid office in rapidly determining the source of your awards.
If you answer “yes” to any of the questions below, it is likely that you will be ineligible for a Pell Grant.

1. The student holds a bachelor’s degree or higher O YES O NOo

2. The student is temporarily in the U.S. under a Student Visa O YES O NO
or an Application for Asylum.

3. The adjusted gross family income is $20,500 O YES O NO
per year or more.
Considering the above information, | believe that the studentis ©, or is not Q eligible for a Pell Grant.

| certify that the above information is true and correct to the best of my knowledge.

SPOUSE OF EMPLOYEE O YES O NO
Student’s name MDC Student ID: Must only contain: 1 letter and 8 numbers.
Student’s Signature Student’s Social Security Number

Student’s Date of Birth

Employee’s signature Employee’s Social Security Number
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