
LONGWOOD UNIVERSITY

EMPLOYEE VERIFICATION FORM

TO WAIVE COMPREHENSIVE FEE FOR

SPOUSE AND UNMARRIED DEPENDENT CHILD
INSTRUCTIONS:

This form must be completed and forwarded to the Longwood Human Resources Department for any spouse/unmarried dependent child eligible for benefits as defined in the Longwood University Educational Benefits For Employees: Policy 5211 to have the comprehensive fee waived.  After the form has been completed and the employee employment status has been verified, the form should be forward to the Cashiering and Student Accounts Office.  This form must be completed each semester before the comprehensive fee can be charged off a student’s account.

DATE: _______________

EMPLOYEE NAME: _________________________________________________________

                                       (Last)                                (First)                                (Middle)

ADDRESS: ___________________________________________________________________

                       (Street)                                                  (City)                  (State)               (Zip)

COMPREHENSATIVE FEE WAIVER REQUEST FOR:
                                             UNMARRIED                 SPOUSE/DEPENDENT
(Check one)__ Spouse   __ Dependent Child

DATE OF BIRTH
_____/_____/_____

SPOUSE / DEPENDENT NAME:  _______________________________________________

                                                            (Last)                                  (First)                     (Middle) 

Longwood (Banner Student) ID:  L_____________________________ (Person enrolled)

SESSION SPOUSE/DEPENDENT WISHES TO ENROLL:
(Print year and circle one)

_______ YEAR           Fall         Spring         Summer 1         Summer 2
 Summer 3                 
EMPLOYEE SIGNATURE: _____________________________________________________

(BELOW SECTION TO BE COMPLETED BY LONGWOOD HUMAN RESOURCES DEPARTMENT).

Date HR Received the form: _____________________
Date HR Verified Employment Status: __________________________


Employee Employment Type: _______________________________ 

Is the employee eligible for the Educational Benefit?

_______Eligible

______Not Eligible


HUMAN RESOURCES SIGNATURE: ____________________________________________


(STUDENT ACCOUNTS OFFICE USE).

Registration Date: ___________________________ 


BANNER EXEMPTION CODE: _____________ 


STUDENT ACCOUNTS SIGNATURE: _____________________________________________   
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