
m the 
Student Name (printed) 

 
 
 

dependent* child or spouse of  , and 
Parent /Spouse Name (printed) 

 
 
 

therefore I am eligible to receive the   ______tuition grant for the 

Employer/Partner Name 

2024/2025 academic year. 
 
 
 

By signing this form, I acknowledge that if it is discovered that the above information was falsified, 

the tuition grant is subject to cancellation. 
 
 
 
 
 

Student Signature (handwritten, not typed) Date 

 

 
Student ID (example:  A00XXXXXX) 

 
 

 


