ﬁUNIVERSITY OF o )
L CISSP Certification Program

Fee Waiver

PROFESSIONAL STUDIES

Tuition Waiver Application

Applicant Information

Full Name: Date:
Last First M.
Address:
Street Address Apartment/Unit #
City (County) State ZIP Code
Phone: Email
YES NO YES NO
Are you a citizen of the United States? [] [ 1 no, are you authorized to work in the U.S.? []
YES NO

Have you ever attended classes at UMW? [ ] [ ] Ifyes, when?

High School: Address:

YES NO
From: To: Did you graduate? |:| |:| Diploma:
College: Address:

YES NO
From: To: Did you graduate? [ | [_] Degree:
Other: Address:

YE N
From: To: Did you graduate? ET |f| Degree:

Certifications

Please list any certifications you currently hold.

Certification
Name: License #:

Valid Dates:

Address:

Certification
Name: License #:

Valid Dates:

Address:




Company: Phone:
Address: Supervisor:
Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:

Company: Phone:
Address: Supervisor:

Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:

Company: Phone:
Address: Supervisor:

Job Title: Starting Salary:$ Ending Salary:$

Responsibilities:

From: To: Reason for Leaving:

Military Service

Branch: From: To:

Rank at Discharge: Type of Discharge:

If other than honorable, explain:



Reason for Application

In 500 words or less, please explain what you plan to do with the certification and why you are a good choice to
receive the waiver.

Disclaimer and Signature

If this application leads to the granting of a tuition waiver, | understand that false or misleading information in my

application or interview may result in my waiver being rescinded and | will be responsible for the full tuition of the
program.

Signature: Date:
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