
  

 

                           

  

                

 
 

 
                                                            

 
 

 
   

  
   

 
                                                                          

 

---------------------------------------------------------------------------------------------------------------------------------------

---------------------------------------------------------------------------------------------------------------------------------------

________________________________________________________________________________ 

Request for Staff Tuition Remission  

Please type or print clearly. 

Name_______________________________________________ Date_________________ 

Title______________________________________________________________ 

Department/Program/Office___________________________________________ 

Academic Year_______________ Semester  Fall Spring Summer 

Class Department________________ Course Title________________________________ 

Course Number____________   Section____________ 

Tuition remission does not  apply to private readings or courses in applied music, and enrollment in 
some Conservatory courses is contingent  on an audition. Regular Oberlin College students are given 
priority for all class  enrollments. 

IMPORTANT: You are required to submit another form in order to  officially register for the 
course. The form is available  upon request only  once the semester begins  and is due by the  
add drop deadline. Please contact  registrar@oberlin.edu  to request the form.  

Supervisor/Division Head Name and Signature: 

______________________________________/__________________________________________ 
(Type or  print name)     (Signature) 

Please forward original to (1) the Dean, College of  Arts and Sciences, for  approval of a course  
in the College  or (2) to the Dean, Conservatory of Music, for approval of a course in the  
Conservatory. Signed copies of the form  will be distributed to the appropriate offices.  

Dean’s Approval:  
I am pleased to approve your request for tuition remission for the course listed above. This 
permission is granted according to the provisions of relevant College regulations. (See appropriate 
staff handbook for details.)  

(Dean’s signature)    (Date)  

cc: Applicant, Supervision/Division Head, Registrar, Financial Aid, Student Accounts, Human 
Resources, Controller  

mailto:registrar@oberlin.edu
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