
All applicants must review 
the policy and procedures on 

subsequent pages. Once 
completed, bring form to HR. 

Spouse must formally 
register for ALL courses. This 

form does NOT formally 
register you.    

La Sierra University Tuition Benefit Form 
Salary Employee Spouse 

Quarter:  _____________    Year:  _________      Do you intend to enroll for future quarters: ´ Yes    ´����No

Student Information 

____________________  ____________________      ____ __________ 
Last Name   First Name          MI Student ID # 

_________________________     ____________________    _____     __________ 
Street Address     City     State        Zip 

Employee Information 

____________________  ____________________      ____ __________ __________________________ 
Last Name   First Name          MI Employee ID # Department 

Course Information (Please check all that apply) 

´ Undergraduate Course(s)     ´  Graduate Level Course(s) ´ Credit ´ Audit




	Date_2: 


