John Carroll University Application for Tuition Discount
This form is to be completed by the student and employer and returned to the Office of the Bursar at the time of registration. Students using Web Registration should complete the form and return it prior to registration.

	STUDENT
	 
	 
	 
	 
	 
	 ID Number

	 
	Name
	 
	 
	 
	 
	

	 
	Street
	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	City
	 
	 
	 
	Zip
	 
	
	
	
	

	email
	 
	 
	 
	Telephone (Day)  (           )              -
	 

	
	
	
	
	
	
	
	
	
	
	

	DISCOUNT
	  All discounts require annual verification from your superior or principal.
	 

	  I hereby certify I am eligible for this discount because of my current status/employment as:

	 
	 Jesuit
	 Benectine (local)
	Office Use:  Banner Exemption Codes
	43

	 
	 Cleveland Catholic Diocesan Priest
	
	43

	 
	 Member of Catholic Religious Order
	
	44

	 
	 Permanent Deacon
	
	
	
	
	44

	 
	 Catholic School Teacher in the Cleveland Diocese
	
	48

	 
	 Director of Religious Education in the Cleveland Diocese
	
	48

	 
	 Lay Pastoral Minister
	
	
	
	44

	 
	 Candidate for Lay Pastoral Minister Certification
	
	44

	 
	
	
	
	
	
	
	
	
	
	

	I am employed by________________________________.  I agree to inform the Bursar at JCU if my status changes during the time period for which this discount has been requested.

	 
	
	
	
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	
	 
	 
	 

	 
	Signature
	 
	 
	 
	 
	 
	 
	Date
	 
	 

	
	
	
	
	
	
	
	
	
	
	

	CLASSES
	  I am applying for a tuition discount for the following semesters and academic year.  

	 
	 Fall
	
	
	
	Please list your class(es):
	

	 
	 Spring
	
	
	
	Department
	Course No.
	
	

	 
	 Summer 1
	
	
	 
	
	 
	
	

	 
	 Summer 2
	
	
	
	 
	
	 
	
	

	 
	 Summer 3
	
	
	
	 
	
	 
	
	

	 
	 Summer A (Boler School of Business)
	 
	
	 
	
	

	 
	 Summer B (Boler School of Business)
	 
	
	 
	
	

	 
	200___ - 200___
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	

	VERIFICATION
	  This verification is to be completed for each academic school year by the student's

	 
	  supervisor, pastor or principal.
	
	
	
	
	
	
	

	 
	
	
	
	
	
	
	
	
	
	

	  I certify that _________________________________________________ is a member of or employed by

	  ______________________________________________________ for the 200___ - 200___ school year.

	 
	
	
	
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	
	 
	 
	 

	 
	Signature of Supervisor, Pastor or Principal
	
	
	
	
	Date
	
	

	 
	Print Name
	 
	 
	 
	 
	 
	 
	 
	 
	

	 
	Title
	 
	 
	 
	 
	 
	 
	 
	 
	

	 
	Parish/School
	 
	 
	 
	 
	 
	 
	 
	 
	

	 
	email
	 
	 
	 
	 
	 
	 
	 
	 
	

	 
	Telephone
	(             
	)               -
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	
	
	

	BURSAR USE
	
	
	
	
	
	 
	 
	 
	 
	 

	Office of the Bursar
	 Approved
	 Not Approved
	By _____________________

	John Carroll University
	
	
	
	
	
	
	
	
	

	20700 North Park Boulevard
	
	Entered as Exemption Type _____ on _____/______/_________.

	University Heights, Ohio 44118
	Exemption Expires  200___
	10-20-24-28-30
	 


