Clackamas Community College

TUITION WAIVER ACCEPTANCE CONTRACT

Student's Name (PLEASE PRINT):  ______________________________ Student ID #:   ______________

Type of Waiver:

· Tuition Need Waiver

· Talent Waiver (Department Name:______________________________)

· Incentive Waiver (Name______________________________________)

· Achievement Waiver (Name___________________________________)
Waiver Awarded for # of Credits (or level of enrollment):
Summer__________ Fall   _________    Winter    _________   Spring _______     
You must be registered for, and complete, the credits listed above.  If you wish to drop any credits authorized above without penalty please complete this process no later than the second Friday of the term.  This waiver is for tuition only and does not include fees or books.
To be eligible for this waiver, you must show proof of payment for all fees owing.
This is given upon the condition that you complete the above quarter(s) in good standing as defined: compliance with CCC rules, compliance with rules of conduct set by instructor in each course, and passing all courses with a minimum 2.00 grade point average.  
Further conditions of this waiver are:

______________________________________________________________________________
______________________________________________________________________________
______________________________________________________________________________

______________________________________________________________________________

Failure to fulfill your responsibilities as outlined in this contract will result in the cancellation of your waiver; you may be liable to reimburse CCC for the dollar value of your award. 

I accept the tuition waiver and I agree to the terms described herein.  
Student Signature:      _____________________________________ Date:   _________

Authorizing Signature:  ____________________________________  Date:  _________

For Processing Use Only:

· Waiver Forwarded to Student Accounts

___________   Date       ___________Initial

· Waiver Applied to Student’s Account


___________   Date       ___________Initial 

· Waiver Noted in Financial Aid


___________   Date       ___________Initial

· Waiver Returned to Department


___________   Date
    ___________Initial  



