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Graduate School of
Biomedical Sciences
FORM GSBS46: TUITION WAIVER

For Internal GSBS use only 
Instructions: This form is completed prior to the beginning of each semester that a student will require a Tuition Waiver.  It is to be signed off by the student’s UMMS/UMMHC or affiliated unit supervisor and the appropriate CTS Program Director certifying that the student meets the requirements for a tuition waiver for purposes of enrollment in one of the CTS degree programs as a Professional Track student.

	Student Name
	     

	Supervisor Name
	     

	Organization
	 FORMCHECKBOX 
 UMMS
	 FORMCHECKBOX 
 UMMHC
	 FORMCHECKBOX 
UMMHC Affiliated Organization

	Department/Unit
	     

	Supervisor Signature
	
	Date:

	CTS Program Director Signature
	
	Date:

	CTS Program
	     

	

	UMMS Academic Year
	20     
	Semester
	 FORMCHECKBOX 
 Fall  
	  FORMCHECKBOX 
 Spring  
	 FORMCHECKBOX 
 Summer 

	This certifies that the named student:

1) Meets the requirements for a tuition waiver as described in UMW Tuition Waivers Policies 

2) Meets all requirements and is admitted as a Professional Track student in the above named program.

3) Has permission to enroll in a GSBS Clinical or Translational Research degree program or coursework.
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	Student PSSA ID: 

	 FORMCHECKBOX 
 Bursar     
	 FORMCHECKBOX 
 Student         
	 FORMCHECKBOX 
 Student File            
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