
NEW RIVER COMMUNITY COLLEGE 
CONTINUOUS LEARNING POLICY AND 

EMPLOYEE TUITION WAIVER REQUEST FORM 

For eligible New River Community College employees, tuition and fees may be waived for 
courses (up to six credit hours) taken at New River Community College each semester in which 

they are employed. 

Eligibility: The following employees of New River Community College are eligible for the 
waiver of tuition program: 

• Full-time teaching faculty
• Full-time administrative/professional faculty
• Full-time classified staff
• Part-time teaching faculty
• 1,500 hour wage employees (excludes student-employees)

Admission: An employee must obtain student status by applying to the Admissions Office. 

Availability: An employee may not be enrolled in any course where such enrollment would 
result in the displacement of a regularly enrolled student. 

Policies: An employee must follow current academic and registration policies regarding grades 
and credit, withdrawal procedures, completing a degree, etc.  

Job-relatedness: An employee may take classes that are job-related, not job-related or part of a 
job-related degree program. 

Missed Work Time: An employee must make up any time used to attend classes during regular 
working hours.  The employee’s immediate supervisor must verify that work time missed to take 
a class has been made up.  

Taxability: Current taxability guidelines apply. 

Request Procedure: An employee must complete the Employee Tuition Waiver Request 
Form, obtain signatory approvals, and route the form to Human Resources. Human Resources 
will notify the employee when the request form is approved.  
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NEW RIVER COMMUNITY COLLEGE 
EMPLOYEE TUITION WAIVER REQUEST 

Name:    PeopleSoft SIS Number: 

Job Title:   Department:   

Employee Status:  Full-time Faculty   Full-time Administrator 

 Full-time Classified Staff   Adjunct Instructor 

 1500 Hour Wage Employee 

Semester:  Summer _________  Spring _________  Fall _________ 
Year     Year   Year

1) Course Number: ________________ Course Name: _________________________________

Couse Day and Time: ____________________________ Number of Credits: _______ 

2) Course Number: ________________ Course Name: _________________________________

Couse Day and Time: ____________________________ Number of Credits: _______ 

3) Course Number: ________________ Course Name: _________________________________

Couse Day and Time: ____________________________ Number of Credits: _______ 

Name of degree program, if applicable: _____________________________________________ 

If you are a non-degree-seeking employee taking a job-related course, please explain job relatedness. 
_______________________________________________________________________________________________________ 

_______________________________________________________________________________________________________ 

I request waiver of tuition for the above course(s) and certify I have read, understand and qualify under the policy governing this 
request. 

Employee Signature ________________________________________Date _______________ 

The scheduling of this course will not significantly interrupt or impede the normal work schedule of this department. 
This employee has my approval to take this class. 

Supervisor Signature_______________________________________ Date _______________ 

OFFICIAL USE ONLY 

The faculty/staff member named in this request meets the qualifications for this tuition waiver. 

Signed ___________________________________________________ Date _______________ 
Vice President for Finance and Administrative Services 
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