TUITION REMISSION FORM 
PTS PERSONNEL AND ELIGIBLE RELATIVES

Academic Year: _______ Semester: _______



Please Complete the Following: (Print or Type)

1.
Name: ___________________________________________________________________________
2.
Address: _________________________________________________________________________
    
City ______________________________________ State _________________ Zip Code ________
3. 
Program: ________________________________________________________________________
   
 ⁯ 
4. 
Number of Credits Planned:
    
Summer ______ 
Fall ______
January ______
Spring ______
6. 
Have you earned any degree utilizing Tuition Remission? ________________________________









             (Specify)

7. 
Student’s Status: (Check only one box)

   
 ⁯ PTS Employee 

⁯ Spouse
⁯ 
Dependent of PTS Employee 

____________________________________
___________________________________


Student’s Signature




Date
____________________________________
___________________________________
Employee’s Signature




Employee’s Start Date
____________________________________
___________________________________
Supervisor’s Signature




Financial Aid Committee Approval
Please see the Pittsburgh Theological Seminary Employee Handbook for the most current policy.
Return this form to:
Financial Aid Office
Pittsburgh Theological Seminary 
616 N. Highland Avenue
Pittsburgh, PA  15206
