Please Check One:

THE UNIVERSITY OF TENNESSEE O Austin Peay State Univ.
HEALTH SCIENCE CENTER [0 Dyersburg State Univ.
TENNESSEE BOARD OF REGENTS SCHOOLS 0O Jackson state comm.
P-130 FORM O Middle TN State Univ.
O sw TN Comm. College
O TN School of Tech.
O university of Memphis
O other
(To be completed by the employee) Please Specify:
Semester Year UT Personnel #/ SSN:
Name S.ID.#:
Home Address Phone: ( )
Street City State Zip
Name of Employing Institution: UT Health Science Center Phone: ()

As a full-time faculty or staff member of a Tennessee public college, university or vocational-technical school, | understand that pursuant to
Chapter 191 of the Public Acts of 1985:

1. lam entitled to a waiver of fees for one course per term or semester at any public college, university, or vocational-technical school
in the State of Tennessee.

2. 1 will be assessed and expected to pay fees at the prevailing term or semester hour rate for all courses taken in excess of one
course per term or semester.

3. Should I cease to be employed on a regular full-time basis by a Tennessee public college, university, or vocational-technical school, |
will not be eligible for this benefit in the future.

4. If following my enroliment in a course and if upon verification of my employment status, | am found to be ineligible for this benefit; |
will be responsible for payment of all previously waived fees plus any other applicable charges.

Signature Date
Course # Course Title Hrs. of Credit
Section # Course Begin Date Course End Date

Anticipated Graduation Date

Administration Approval Date

HUMAN RESOURCES COMPLETES THIS SECTION

Date of Regular Employment Percent Full-time

Approved Date

Note to accepting institutions: This employee has been approved to participate in the P-130 Program. The accepting institution/school will
not be liable for any fees due as a result of the above employee’s enrollment in the referenced class.
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