Original – Human Resources
Copy – Employee/Student

WILMINGTON UNIVERSITY
EDUCATIONAL BENEFIT COVERAGE
UNDERGRADUATE
Please check the appropriate box:

 Employee
         





Spouse
 Dependent Child: Date of Birth:  __________

Adjunct Faculty (undergraduate only)
The following information must be completed in order to receive the tuition benefit:
	Employee’s Name:
	Employee Number:

	Employee’s Department:

	Student’s Name:
	Student ID Number:


	Course Numbers
	Block/Semester & Year
	
Course Titles

	
	
	

	
	
	

	
	
	

	
	
	

	
	
	

	Total Number of Courses:


· For benefit limitations, refer to the Employee Handbook/Faculty Handbook.  

· Return the completed forms (with necessary signatures) to Human Resources prior to registration.

___________________________________

______________________

Employee’s Signature



Date
___________________________________

______________________

Supervisor/Department Head Signature

Date
(Required for all except Spouse/Dependent

  Undergraduate courses)

	
Coding Information

	E -  Employee
	P - Part Time Employee

	A -  Adjunct Faculty
	S - Special Case

	F -   Spouse/Dependent
	X - Former Employee

	G -  Georgetown Discount


