
REQUEST FOR MAINE STATE TUITION ASSISTANCE

Data required by the Privacy Act of 1974

1. Applicant Data

2. School Data

3. Course Data

DEGREE TYPE (ie.Associate, Bachelors) MAJOR

APPLICANT'S NAME (Last, First, MI) GRADE DOD ID  DATE ETS

DAYTIME PHONE

EMAIL ADDRESS EVENING PHONE

SCHOOL NAME SCHOOL LOCATION (City, State) SEMESTER START DATE SEMESTER END DATE

DEPT
(ENG)

COURSE
NUMBER COURSE NAME

CLASS TYPE
(Classrm, online)

NUMBER OF
CREDIT HOURS

COST/ CREDIT 
HOUR

TOTAL COURSE
TUITION COST

101ARW FORM 15, 20240503 Previous Edition is Obsolete

Printed Name Office Phone Number

Signature of Applicant

Signature of Me NG Education Office Representative

I certify that I have reviewed this form for accuracy and completeness and that the applicant is eligible for tuition assistance IAW current policies.

Date Signed (YYYYMMDD)

Semester Totals:
Total Cost/Credit Hrs Total TuitionTotal Credit Hrs
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