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STUDENT WAIVER ROSTER
TUITION AND MANDATORY FEE WAIVERS 

PLEASE SUBMIT ORIGINAL COMPLETED FORM TO GRANT ACCOUNTING (E-222)

FOAPAL: Fund: Org:  Prog: Activity:
OSP# ______________________________
Term ________________________,  20___

Grant name: _____________________________________________________________________________
Project Director/Department:________________________________________________________________
Contact Name: ______________________________________ Extension: _______________

Course Number/Name:___________________________________________Course Credit Hours: ________

Total Number of Waivers: _________ Tuition Only:  Tuition & Mandatory Fees:  
Project Director Signature:_________________________________________________Date:_____________

Name: SSN/NEIU ID: Credit Hours (if varies)

FOR GRANT ACCOUNTING USE ONLY
DETAIL CODE (Controller): ___________________________ 
Grant Accounting Signature: _________________________________________ Date: ________________
Extension: _________________________________________
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