UMBC Training Centers

Employee Discount Tuition Form

Employee Name:  _____________________________ Dept: _________________  Badge #: _______









(if applicable)

(if applicable)

Student Name (if different from employee): _______________________________________________

Course Title:  ______________________________________________________________________

Full Tuition Cost:  ____________________  Tuition Cost Less 50% Discount:  __________________

I certify that the information above is valid and true.  If upon verification it does not meet the requirements of the Policy on Discounted Tuition for Employees and Family, I the Student, acknowledge that I will be responsible to pay the Full Tuition Amount listed above.

  

 

 

 

UMBC Training Centers Representative
Student  (Signature)


     



Student Name (Typed or printed)
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