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)DFX0N DQG 6D &KLIGUHQTV ([FKDQJH

%RWRQ &R00HJIH &HUILILFDWLRQ RI COLILELOLIN

7R %H &RP SIHIHG E\ KH 3DUHQW (P SOR\HG E\ %RWRQ &RWHJIH

Parent’s Full Legal Name:

Eagle ID Number: _ -

Title:

E-mail:

Phone number:

I certify that the person named below is my child by birth, marriage, or legal adoption and that s/he
does not have a bachelor’s degree from any institution. I believe that | qualify for the Tuition
Remission Benefit because | will have completed at least five years of continuous full-time service
at Boston College by the beginning of the semester to which the Tuition Remission will apply. |
am requesting that Certification of my eligibility be sent to the FACHEX coordinator(s) at the
school(s) I have listed on page 2 below*. | understand that any change in my employment status
at Boston College could affect my eligibility for this benefit.

Child’s Full Legal Name:

Last 4 Digits of Child’s Social Security No.: DOB

Mailing Address:

E-mail:

Phone:

3DUHQW 6LIQDWXUH Date
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S3DUWLFLSDILQJ VFKRRO V' ZKHUH &HUILILFDWLRQ LV WIR EH VHQU:

J:JB:FACHEX Eligibility Certification_
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