WEBSTER UNIVERSITY
TUITION EXCHANGE APPLICATION
Tuition Exchange, Inc. (TE) and council of Independent Colleges (CIC)
For Academic Year 20 /20

|:| First Year Application (Due by November 15 for the Following Academic Year)
|:| Renewal Application (Due by November 15 for Each Following Academic Year)

For Renewals: Year in School Institution Currently Enrolled at
EMPLOYEE INFORMATION
Name: Home Phone
Address:
Location/Department: Hire Date:
Work Phone: E-mail:
STUDENT INFORMATION

Social Security No.

Name: Date of Birth:
Address:
Relationship to Employee: Marital Status:

List below the schools to which you are applying for a CIC or TE tuition exchange scholarship.

Name of Institution/State CIC and/or TE School? Host Institution Contact School Deadline Date
(please indicate) Person & Phone No. to Receive Application

CIC OTE @Both O

cic QTEQ Both O

cic QOTEQOBoth O

cic QTEQ Both O

cicOTEQ Both O

cicQTE OBoth O

I understand that final selection of recipients for TE or CIC tuition exchange scholarships is made by the host
(importing) institution and that admission does not guarantee receipt of a scholarship.

Employee Signature Date

RETURN COMPLETED FORM TO THE HUMAN RESOURCES DEPARTMENT
PHONE: (314) 968-6960 FAX: (314) 968-6909
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