BERGEN COMMUNITY COLLEGE
TUITION FREE COURSES AT THE COLLEGE FOR 
DEPENDENT CHILDREN






Semester ______________________

I, _____________________________________________________a:

                                     Name of Employee

Check One:
 FORMCHECKBOX 
 
Full-Time Staff

 FORMCHECKBOX 

Professional Staff



 FORMCHECKBOX 

Full-Time Faculty

 FORMCHECKBOX 

Lecturer



 FORMCHECKBOX 

Administrative Staff

 FORMCHECKBOX 

Part-Time Adjunct

at Bergen Community College, attest to the fact that _____________________________

is my ____________________________ and that he/she resides in my home and has not attained the age of Twenty-Four (24) as of December 31st of the current year.
I understand that my dependent is subject to all the rules and regulations (including admission requirements) of the College and must pay whatever fees are applicable.

I am applying for or receiving Financial Aid (circle one)       Yes
No

_______________________________



__________________

Employee Signature



                

Date

APPROVED

_______________________________



__________________

Manager of Training and Compliance



Date

Rev. 9/07

RW
This form and your bill must be submitted to the Office of Training and Compliance (A330), for review and signature, before being submitted to the Bursar’s Office.
