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2015-2016 APPLICATION FOR FEE PAYMENT AUTHORIZATION Medical Insurance – Fee Remission I – Fee Remission II - NonRESIDENT TUITION
	[For Student Information Only]

SECTION I:   
Qualifications:  Must be registered and enrolled during the quarter of their appointment and are expected to enroll in 12 units no later than the end of second week of instruction.  In addition, ASEs/GSRs must be employed an aggregate of 25% time or greater, and work a minimum number of hours to be eligible for AAP fee remissions.   
 Nonresident Tuition (NRT) criteria for GSRs:  1) registered and enrolled in 12 or more units during the quarter, 2) have at least a 3.0 GPA at the time of appointment, 3) employed an aggregate of 45% time or greater for the full quarter, 4)  be either a nonresident international student, or in the case of US citizens and permanent residents, be within the first year of graduate study at UCLA, 5) not have a fellowship or traineeship that provides for the payment of nonresident tuition, 6) serve no more than 18 quarters in any combination of apprentice titles.  Students on Leave of Absence or paying Filing Fee do not qualify for AAP Remissions.

Name:
_____________________________________________        Student I.D. #:  _____________________

Last
             First
UCLA GPA:  _______________________
How many units will you be enrolled in during the quarter(s) you will be employed?  ___________________
Graduate Units Completed:  ___________                                                        Resident  FORMCHECKBOX 
        Nonresident  FORMCHECKBOX 


Student’s Signature
Date

	

	[For Departmental / School-wide Approval Only]

SECTION II:

Check Department Name:   FORMCHECKBOX 
Public Policy   FORMCHECKBOX 
Social Welfare   FORMCHECKBOX 
Urban Planning   FORMCHECKBOX 
Luskin Center   FORMCHECKBOX 
School-Wide_____________
Please Check Appropriate Title and Indicate Percent of Time:

GSR  FORMCHECKBOX 
  ________%             TA  FORMCHECKBOX 
  ________%               Reader  FORMCHECKBOX 
  ________%           Special Reader  FORMCHECKBOX 
  ________%          

Please Check Appropriate Box For Quarter(s) Employed:

Fall   FORMCHECKBOX 

Winter   FORMCHECKBOX 

Spring   FORMCHECKBOX 

Fall & Winter   FORMCHECKBOX 

Winter & Spring  FORMCHECKBOX 

Fall & Spring  FORMCHECKBOX 

         __________________________        
                     ___________________
                              Hiring Supervisor Signature Approval
                           Date


	     


 ACADEMIC APPRENTICE PERSONNEL [GSR] / ACADEMIC STUDENT EMPLOYEE [TA/READER] 
To: SPA Human Resources


               3325 Public Affairs 
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