
PARIS JUNIOR COLLEGE EMPLOYEE SCHOLARSHIP PROGRAM 
DEPENDENT TUITION REMISSION PROGRAM 
(Employee Dependents Taking Courses at PJC) 

___________________________________________________________________________ 
Student's Name Student ID  
 
 
Student's Date of Birth:  _______________________ Marital Status:  _____  S _____  M 
 Month Day Year 
 

____________________________________________________________________________ 
Employee's Name (Print) Department Employed 
 

______________________________________ 

Semester Year 

 

I certify that this student is my legal dependent and is a dependent for federal income tax purposes and 
eligible to participate in the Dependent Tuition Remission Program. 

I understand that the student must maintain a 2.5 grade point average each semester and complete 
the number of hours enrolled in each semester to be eligible for the tuition remission scholarship as 
stipulated in the Paris Junior College Policy Manual (DEB local).  The scholarship may not be used for 
VCT classes.  Repeated courses are not eligible for scholarship funding unless extenuating 
circumstances warrant advanced approval by the College President. 

All adds and/or drops on this scholarship must be made on or before the official reporting day. 

 
_______________________________________________________________ 
Employee Signature Date 
 
_______________________________________________________________ 
Human Resources Office Date 
 

Revised January 2024 
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