
Interinstitutional 50% Tuition Waiver for Children of Public University Employee - Public Act 90-0282 
 

Academic Year or Semester for which request is made:   

[   ] AY ____________________Yrs     OR    [   ] Fall _______________Yr     OR     [   ] Spring _______________Yr     OR     [   ] Summer _______________Yr 

 

Application for 50% Tuition Waiver at (name of university/campus):         

Student Name:       Birthdate:    WIU ID#:      

Student Campus Address:                     City:    State:   Zip:  Phone:   

Student Permanent Address:                    City:    State:   Zip:  Phone:   
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