UM-FLINT STAFF TUITION PREPAYMENT FORM
For use by UM-Flint employees attending UM-Flint classes.  Employee must fill out voucher, have it approved by their supervisor and submit the voucher to the Student Accounts Office by the deadline stated below.  Prior debts must be paid in full to take advantage of this program.  The balance of tuition and fees, after the campus and/or departmental charge, must be paid in full by the due date to avoid penalties. 
Eligible grades are “A, B, C” for undergraduate courses and “A, B” for graduate courses.  Courses receiving an I, Y will not be accepted for payment unless changed to an eligible grade within 60 days following the end of the semester.  It is the responsibility of the staff member to notify Student Accounts if a grade was changed within the 60 day deadline.  
· Spring 2009 – Application deadline is Friday, May 8, 2009, 5pm.

· Summer 2009 – Application deadline is Monday, July 6, 2009, 5pm.

· Fall 2009 – Application deadline is Monday, September 14, 2009, 5pm.

· Winter 2010 – Application deadline is Tuesday, January 12, 2010, 5pm.
FISCAL YEAR:  
Defined as consecutive Summer, Fall, Winter, Spring semesters
18 credit hours per fiscal year for in-state tuition and fees

Semester registered for__________________:

  Course Name ________________________  Course # __________   Credit hours _____

                      ________________________  Course # ____​​​​​______   Credit hours _____

Please check one:  I am paid monthly ______    paid bi-weekly ______

Please check one:  Eligible for Scholarship/Grants  yes_____  no _____ If yes, please provide document stating the type of scholarship and amount for the semester you are requesting tuition prepayment.
My signature verifies that I have read and agree to the above instructions.  I have also read SPG 201.69 and I am in compliance with the guidelines.  I authorize the use of payroll deduction and/or the use of a collection agency to recover any balance owed the University under this program.  My signature also confirms that in the event I do not obtain an eligible grade for the course or do not complete the course (as defined in section II.A) or do not provide the required documents in a timely manner, as set forth on this form, I authorize the Payroll Office to deduct the full amount of the tuition prepayment from my paycheck in equal installments over a six-month period.  I further understand that if I leave the University before completing the course with an eligible grade, I am obligated to repay the full amount of the prepayment to the University immediately.  If I have not done so before my last day at work, I authorize the University Payroll Office to deduct the full amount owing under this policy from any remaining regularly scheduled paychecks or vacation balance payouts, to the extent permissible by law and understand that I remain liable for any balance.  If payroll deduction and/or a collection agency is used, Student Accounts will notify the supervisor.  Use of UM-Flint tuition policy means that I am not eligible to receive tuition payment for classes outside of the University, consistent with the SPG, during the same semester.  
     _________________________________    _______________________________     ________________

                 employee name (printed)                               s.s./student number                      employee ID#

     _________________________________   _________________________________________

                   employee signature                            department address and phone number

The above employee’s appointment percentage is _________%.  My signature authorizes the above named student to attend classes registered at the University of Michigan - Flint.  My signature also authorizes that once the central pool is depleted, my department account # ____________ will be charged the amount of tuition for this semester that would have been paid from the central pool multiplied by the appointment fraction for the above named student for classes registered at the University of Michigan - Flint. 

          __________________________________                _________________________________

                     authorized signer (printed)                                  authorized signer's signature

Note:  Unless specifically stated on this form or in the guidelines, the SPG 201.69 applies. 
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