
       
Alumni Master’s Degree Tuition Discount Program 

 
Date___________        New application__________    Renewal_________ 
 
Name_______________________________________________Phone No.________________ 
 
Address_____________________________________________________________________ 
                           Street     City                       State         Zip code 
 
USF ID No._____________ Second Degree:   Master’s Program________________________ 
 

 
Criteria 

1.  Must have a bachelor's or master’s degree from the University of Saint Francis. 
 
2.  Must be fully accepted into a master's degree program at the University of Saint Francis.   
 
3.  Does not apply when receiving other discounts; i.e. Graduate Assistantships or Senior Citizens. 
 
4.  Must maintain a 3.0 GPA or higher.  The benefit does not apply in situations of academic 
     probation, financial aid suspension or course retakes. 
 
5.  Student must file the Free Application for Federal Student Aid through the mail or online.  
     
7.  This discount applies only to tuition.  Does not apply to fees, books, housing, or life  
     experience credit. 
 
8.  The second degree must be completed within the time period stated in the university catalog. 
 
9.  Please return this form to the University of Saint Francis, Graduate School, 2701 Spring 
Street, Fort Wayne, IN  46808 or e-mail to jfawbush@sf.edu. 
 
Note:  If a student's credit hours change during the academic year, loans will be directly affected. 
 
I have read the information on this form and understand my responsibilities as outlined above. I 
acknowledge that if my credit hours change, this benefit and loans I have taken out may be directly 
affected. 
  Student Signature_____________________________________Date_________ 
_____________________________________________________________________________ 
For Office Use Only 
First Degree:       _______________________________Year Received____________________ 
 
Financial Discount________  
 
Verification__________________________________________      Date__________________ 
                             Director, Graduate School signature 
 
 
 
Copies to:  Financial Aid; Business Office; Graduate School; Student 


	Date___________        New application__________    Renewal_________

