Application  Form
Wheaton  College
TUITION  GRANT  PROGRAM


For this student, this is an:
		initial application		renewal application					

Is the student changing schools?		Yes		No			Did the student attend this school last year?		Yes		No					

Employee Information

	Name: ________________________________________________________________	Date of Hire: ___________________
	
Student Information

	Student’s Name:	_________________________________________________		Social Security #: _____________________
											(if required by school for identification)						
	Date of Birth: 	_________________________	Age: _____	Expected Graduation Date: _____________________
	Check One (status of child for upcoming fall term):		freshman		sophomore		junior		senior
	(Students must be enrolled on a full-time basis.)

Is the student attending full time?	  Yes	  No	

I certify that the above-named student is eligible for and entitled to a tuition grant from Wheaton College in accordance with the requirements indicated on the back of this application, and agree to the terms of the Program.

________________________________________________________________		__________________________
			Signature								Date

Institution Contact:
	
			Institution Name:	__________________________________________________________________________________
			Department:	__________________________________________________________________________________
			Address:	__________________________________________________________________________________
				__________________________________________________________________________________
			Contact Person:	 ______________________________________			Phone Number: (____)  ________________
	



Human Resources Review
	Indicate if eligible:		employee		student		institution
________________________________________________________________		___________________________
			Signature								Date

If ineligible, please indicate reason:


Date Check Requested: _________________		Amount: __________________	Mailed: ___________________

Total Number of Years (including this one) Benefit has been received: _____________

		
original:    Human Resources                    HR sends copy to:    Employee

TUITION  GRANT  PROGRAM



The Tuition Grant Program is available to eligible dependent children of full-time benefit-eligible employees after the employee has continuous service equivalent to four full-time benefit-eligible years.  The eligible employee must be in a full-time benefit-eligible position, and the dependent must be actively enrolled as a full-time student at the beginning and end of each semester to be eligible for this benefit.  Please note that only the most recent continuous service qualifies for this requirement. 



Dependents.  Eligible dependents are unmarried sons and daughters through birth, adoption, or legal guardianship.  Stepchildren who reside at least 50% of the time in the employee’s household for the specified period, or who are claimed as deductions for income tax purposes, are also eligible.  The relationship must have existed for at least four years prior to the time the benefit is received.  The dependent must be 24 years of age or younger at the end of each semester.



Eligible Institutions. Full-time enrollment at an accredited postsecondary institution for undergraduate work is required.  Correspondence schools and programs beyond the bachelor’s level are not covered.



Grant Amount.  The benefit is 50% of the school’s tuition and academic fees, to a maximum of 50% of Wheaton’s tuition.  Human Resources will mail a tuition grant form to your child’s institution to clarify tuition costs, scholarships, if applicable, and payment schedules.  That form is required to be completed by the institution before each term.



Maximum Benefit.  Each dependent is eligible to receive a benefit from only one plan (remission, exchange, grant) per fiscal year to an overall maximum of four years.  
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