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ATSU University

FIRST IN WHOLE PERSON HEALTHCARE

Association & Partner Tuition Discount Form

Individuals requesting one of the tuition discounts under ATSU Policy No 20-104 must complete this form
and submit to the appropriate dean's office for approval. This form is due annually by May 15. For new
students, this form is due six weeks before the start of class.

New application: O Annual renewal: O

Student name:

Academic year:|_ School: |_ Program:

Student emaiil:

| attest | qualify for the ATSU online degree program/course discount because | am a:

O 1. CGHS: Student or employee or member of an ATSU-CGHS partner organization
Name of community partner: Association/phone/email/membership ID/valid date:

O 2. CGHS: A recipient of the Missouri Public Health Workforce Preparedness Grant
Certificate Program

O 3. ASHS Online: Student or employee or member of an ATSU-ASHS partner
organization or association

Name of partner organization or association:
O 4. ASHS and CGHS: Faculty member from a higher education institution with a
reciprocal agreement

Institution name:
O 5. ASHS and CGHS: Preceptor in an ATSU degree program
ATSU Program:
O 6. ASHS-DMSc: Veteran or active duty military

Branch:

| hereby acknowledge and understand the policy's provisions including:

« Although | may be eligible for more than one discount, only one discount will apply.

» Discounts will not be applied to any repeated courses. | will notify the ATSU Finance Office at
studentaccounts@atsu.edu when | am required to repeat a course.

« Discounts will only apply towards tuition.

This form must be completed before registration for classes and the student must abide by the po||C|es of
the University regarding registration and withdrawal procedures. Students who have an outstanding
balance in the Finance Office may not be eligible for registration for future semesters.

Student approval:

Please complete this form and return it to ashsdeansoffice@atsu.edu for ASHS and
cghsonlineadmissions@atsu.edu for CGHS. Schools will send the approved forms to Student Accounts.

Dean/School approval: Student ID:
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