
SUFFOLK UNIVERSITY  
Human Resources 

 
Waiver of Law School Application Fee 

 

 

 

 

 
I

 
Eligible Suffolk Employee Information 
 
Last Name _________________________    First Name___________________    M. Initial ___
 
Home Address_________________________________________________________________ 
 
Home Phone _________________    Preferred Email Address ___________________________ 
 
Start Date of Suffolk Employment _______________________ 
 
Applicant Information – (If for other than the Employee) 
 
Relation to Eligible Full-time Suffolk Employee _______________________ 
 
Last Name _________________________    First Name___________________    M. Initial ___ 
 
Home Address_________________________________________________________________ 
 
Home Phone __________________    Preferred Email Address __________________________ 
 

 
Entering Semester of Application:       Fall 20 _____        Spring 20 _____        Summer 20 _____
 
Applicant Type:           Freshman ___________         Transfer from another college ___________ 

Office of Human Resources  - Approval of Tuition Benefit Eligibility for _______Semester 
 
Signature ________________________________  Date ____________________ 

nstructions 
1. Complete this form and submit to Human Resources for signature approval, and then submit it with 

a completed Suffolk Law School Application for Admission to the Law School Admission Office. 
2. Submit this form and the application for admission no later than the specified application deadline.  


	SUFFOLK UNIVERSITY
	Human Resources
	Waiver of Law School Application Fee
	Instructions


