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  Collegewide Tuition Credit Request Form 
Name: ___________________________________________________________________________________________ 

EFSC ID Number: _______________________________________________Term:______________________________ 

Address: _________________________________________________________Phone:__________________________ 

City: ___________________________________________ State: _____________________Zip:___________________ 

Requesting credit for:  All courses  ��     Only Courses Listed  ��  

Check the box below for the appropriate reason.   Supporting documentation is  required  and must be attached. 
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