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   TUITION BENEFITS VERIFICATION FORM 

Students must verify employment or membership with a qualifying organization  each term to receive  tuition
benefits, including discounts and  a waiver of the application  fee if  eligible. Submit this form to University  of
Maryland Global Campus at cls@umuc.edu. *Please note that UMGC’s email address domains will soon  be
updated  to  umgc.edu.

Student First and Last Name  [Please  print] Student Identification Number 

Name of Organization (if  the Federal Government, please include agency) 

I am  a: 
☐ Current employee or member of the organization listed  above 

Employee or Membership ID Number: _______________________________________________________ 

☐ Spouse  or dependent of a current member or employee  of the organization listed  above 
Name of Employee or Member: ____________________________________________________________ 
Employee or Membership ID  Number: _______________________________________________________ 

By signing below, I affirm under penalty of perjury that  I am the individual named on this form  and that I am  a
current member, employee, or spouse or dependent of a current employee or member of the organization  listed 
above.

Student Signature  _________________________________________________  Date ________________________ 

If  the student is  a spouse or dependent, the employee of the organization listed above must verify employment 
and  relationship  to the  student by  signing  below: 

By signing below, I affirm under penalty of perjury that  I am an employee or member of the organization  listed 
above  and that the student  listed above is my spouse or  dependent  as defined by the IRS (see definitions by
clicking spouse or dependent).

Employee or Member Signature  ______________________________________  Date  ________________________ 

PLEASE NOTE: 
•  Submission of this form does not guarantee  receipt of tuition benefits. Please  visit the  University of 

Maryland Global Campus partner page for your organization or contact cls@umuc.edu for  more 
information  about  eligibility  for  tuition  benefits. 

•  You must submit this form each term to continue to receive any tuition benefits for  which you qualify. 
•  UMGC reserves the right to  verify employment or membership  with  the organization  listed  above. 
•  IF  YOU  SUBMIT  INACCURATE INFORMATION  USING  THIS  FORM, UMGC  RESERVES  THE  RIGHT  TO  BILL 

YOU USING UMGC’S STANDARD TUITION RATES WITHOUT  A DISCOUNT, INCLUDING RETROACTIVELY 
BILLING YOU THE DIFFERENCE BETWEEN THE STANDARD TUITION RATE AND THE RATE YOU RECEIVED. 
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