Hinds Community College/Jackson State University

REQUEST FOR EMPLOYEE TUITION WAIVER

Full-time employees of Jackson State University are eligible for tuition waiver at Hinds Community
College according to the Academic Partnership Agreement. This form, when approved, grants the
waiver. This form does not enroll the employee in the desired course(s). Enrollment is the employee’s
responsibility. This form must be completed prior to the beginning of each semester for which a waiver
of tuition is requested.
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