
 

 

 
Instructions:   

 
1. Complete an application for each semester of enrollment. 
2. Return signed application to the Financial Aid Office each semester by the due date on the academic calendar. 
3. Students are defined as “Dependent” based upon FAFSA guidelines.  
4. Please note that an instructor fee will be applied to your account by the Accounts Receivable Office for each Distance 

Education course in which you enroll in and receive an Employee/Dependent Tuition Grant.  The fee for undergraduate 
courses is $125.  The fee for graduate courses is $150. 

 
 
Student’s Name ______________________________________________________________________________ 
 
Student SS# ______________________________________     Semester ________________________________ 
 
Please check one:         Undergraduate Student                Graduate Student 
 
 
Are you a full-time SAGU staff member?      Yes (If Yes, complete section below.)           No 
 

 What is your position? ___________________________________________________________________ 
 

 Who is your supervisor? _________________________________________________________________ 
 
 
Are you a Dependent of a full-time SAGU staff member?      Yes (If Yes, complete section below.)           No 
 

 What is the staff member’s name? _________________________________________________________ 
 

 What is their position? ___________________________________________________________________ 
 

 Who is their supervisor? _________________________________________________________________ 
 
 
Please list the courses that you are planning to enroll in.  You may not apply for more than 6 credit hours. 
 

Course Code & Name Credit Hours On Campus or SDE Day & Time (If On Campus) 

    

    

 
 
* I certify that the number of credit hours for which tuition grant is sought does not include any duplicated courses 
for which I have already received a grant. 
 
__________________________________________________________   ____________________ 
Student’s Signature          Date 
 
__________________________________________________________   ____________________ 
Employee’s Signature (If grant is for a dependent student)    Date 
 
__________________________________________________________   ____________________ 
Supervisor’s Signature         Date 
 
__________________________________________________________   ____________________ 
Area Administrator’s Signature        Date 
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