
University of Colorado Denver  
Faculty/Staff Tuition Waiver Form  

 
Date: ___________________  

 
Last Name: ______________________ First Name: _______________________ M.I.: _____  
 
CU Employee ID: ____________________ Student ID #: ______________________________  
 
CU Job Title: _____________________________  Employment Classification:        Faculty      Staff  
 
CU Department: ______________________________ CU Department Number: _________________ 
 
Employee Campus Phone: _________________ Address/Campus Box: _________________  
 
Employee E-mail Address: _______________________________  
 
Indicate Percentage of Appointment:      01-12%  13-24%  25-37% 38-49%  50-61%  
       62-73%  74-85%  86-99%  100%  
 
Term:  Summer   Fall   Spring   Year: _________  
 
Campus of Registration (location of courses):   DC   AMC   UCB   UCCS  
 
Requested Course Title(s) & Course Number(s): ______________________________________ 
 
Number of credit hours requested to be waived: _________________  
 
All students (including staff) whose home campus is the DC are required to pay a $200 registration advance payment 
each term before they will be allowed to register. For employees, this advance payment will apply toward the term’s 
fees.  
 
For assistance with identifying your Appointing Authority, please contact your department HR liaison.  
 
Appointing Authority (dept. chair for faculty):  
I certify that this course is (these courses are) job related and are career enhancement courses, and will benefit the University and 
enhance this employee’s performance. I acknowledge that under University fiscal rules, employee training may not be solely for the 
personal or professional development or advancement of the employee.  
 
Course being approved #1:  
Meets the University definition of job related training in the following way:  
 
 
 
Course being approved #2:  
Meets the University definition of job related training in the following way:  
 
 
 
Course being approved #3:  
Meets the University definition of job related training in the following way:  
 
 
 
Employee: I certify that this course is related to my job at the University, and will benefit the University and enhance 
my performance. This training cannot be solely for my personal or professional development or advancement.  
By signing this form you certify that the above information is correct, and that you have read the policy and 
restrictions stated on the reverse side. If you do not adhere to the published restrictions, you are financially 
responsible for the appropriate tuition.  
 
For additional information, policy statement and procedures, please review Employee Tuition Waiver Information.  
 
 
Employee Signature: ___________________________  



Please route to campus Registrar’s Office where you are taking the course AND a copy to the Registrar’s Office where 
you are employed.  
 
Boulder: Kawatia Conway, Campus Box 43UCB, 303-492-5381, Kawatia.Conway@colorado.edu  
 
Downtown Campus: Cheryl Apodaca, Campus Box 167, 303-556-4271, fax: 303-556-4829, facstaff.waiver@ucdenver.edu  
 
Anschutz Medical Campus/9th and Colorado Blvd.: Diana Warren, Campus Box A054, 303-724-8056, fax: 303-724-8060, 
student.services@ucdenver.edu  
 
Colorado Springs: Tracy Barber, Campus Box MH8, 719-262-3381, tbarber@uccs.edu  
 
Meets the University definition of job related training in the following way:  
 
Certification that training/course enrollment meets the University fiscal requirements:  
“The appointing authority is responsible for determining that the training is appropriate and job related– and will 
benefit the University and enhance the employee’s performance. Employee training may not be solely for the personal 
or professional development or advancement of the employee.”  
 
Employee’s Appointing Authority (Please Print): _________________________________  
 
Employee’s Appointing Authority Signature: ___________________________________  
 
Employee’s Appointing Authority Employee ID: _________________________________  
 
PS HR data only to be completed by employee’s department Payroll/Personnel Liaison.  
 
PS HR navigation: Workforce Administration > Job Information > Job data  
 
Work location panel: employment status ____ status verified as “active”  
 
Job information panel: job code/ title________________________  
 

Type of appointment: _______ status verified as “regular”  
 
Percent of time ______ eligible for ______ hours for ______ term  
 
Payroll Liaison (Please Print): ____________________________  

 
Payroll Liaison Signature: _______________________________  

 
Payroll Liaison Employee ID: _____________________________  
 

 
 
CAMPUS OF EMPLOYMENT APPROVAL:  
 
Approved by: _______________________________ Date _____________________  
 
 
PROCESSING OFFICE ON CAMPUS OF REGISTRATION ONLY:  
 
Hours waived ______________ Date processed on SIS ____________ By ______________  
 
Reviewed by _____________________________ Date _____________ 
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