
White – Personnel           FACULTY AND STAFF APPLICATION*  University Use Only 
Blue – Admissions                TENNESSEE TECHNOLOGICAL UNIVERSITY  Date Received _____ 
Pink – Financial Aid   PC 191 Fee Waiver    Date Fee Paid _____ 
Yellow – Employee          Receipt #__________ 
 
Please type or print: 

Full Name:  ________________________________________  Soc. Sec #: ____________________ 
         (Last)                    (First)                          (Middle) 
        Birthdate: _______/______/______ 
Street Address:  _____________________________________                     Month    Day        Year 
 
__________________________________________________  Male _____  Female _____ 
(City)                                         (State)                     (Zip Code) 
County of Residence:  ________________________________  TTU Telephone No.:  ____________________ 

TTU Position:  ______________________________________ Department:  ___________________________ 

 
Check One:  ____ Asian or Pacific Islander  ____American Indian or Alaskan Native ____Hispanic 

        ____ Black, not of Hispanic origin ____White, not of Hispanic origin 

Check One:  ____ U.S. Citizen  Foreign____ Country of Citizenship: _________________ 

Non-Immigrant Visa: ___ OR Alien Registration Number: ______________Birth Country (if not USA): ______________ 

 
Highest Degree completed:  ____________________ Institution:  ______________________________Year:  ________ 

Previously attended TTU:  ____Yes    No ____       Year:  __________________________________________________ 

If different, NAME when last at TTU: __________________________________________________________________ 

 
I request approval to enroll in this course during the ___________ term at _____________________(institution). 

Call # ______________   Desc. & Course# _________________  Section # _______________     Credit Hours _______ 

        Class Sched. _________________(Days, Time). 

Undergraduates pursuing a degree must indicate major _____________________ 

Please choose ONE of the following options:                           Fee Waiver Amount $ ___________________ 
 
 
 
 
 
 
 
 
 
 
Student’s 
Signature:  _______________________________________________   Date:  __________________________________ 
 
___________________________  __________________________  _________________________ 
Academic/Administrative Officer  Personnel Office    Financial Aid 
Approved    Approved    Approved 
 
NOTE TO ACCEPTION INSTITUTION:  This employee has been approved to participate in the PC 191 program on a fee waiver basis only.  The above 
institution will not be liable for any fees due as a result of the above employee’s enrollment in the referenced class.  
 
*To be eligible for Fee Waiver an individual must be a full-time regular employee as of the first day of classes.  
A PC 191 Fee Waiver will not apply to courses selected during early registration. 

Credit _____ 
 
Advisor’s 
Signature: _________________________________ 
 
Supervisor’s 
Signature: ________________________________ 

Pass/Fail _____ 
 
A course taken under Pass/Fail may NOT be counted 
toward a degree. 
 
Supervisor’s 
Signature: ______________________________________ 
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