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ELCA COLLEGE AND UNIVERSITY TUITION EXCHANGE PROGRAM 
APPLICATION FORM 

 
 
Section A: To be completed by EMPLOYEE. �6�X�E�P�L�W���W�R���\�R�X�U���W�X�L�W�L�R�Q���H�[�F�K�D�Q�J�H���R�I�I�L�F�H�U���E�\���$�S�U�L�O�������� 
 
First year and transfer applicants���V�K�R�X�O�G���D�W�W�D�F�K���D���F�R�S�\���R�I���W�K�L�V���I�R�U�P���Z�L�W�K���6�H�F�W�L�R�Q���$���F�R�P�S�O�H�W�H�G���Z�L�W�K���W�K�H�L�U���D�S�S�O�L�F�D�W�L�R�Q��
�I�R�U���D�G�P�L�V�V�L�R�Q����All applicants���V�K�R�X�O�G���D�O�V�R���F�R�P�S�O�H�W�H���D���I�L�Q�D�Q�F�L�D�O���D�L�G���I�R�U�P���W�K�U�R�X�J�K���&�6�6���R�U���$�&�7���D�Q�G���K�D�Y�H���W�K�H���U�H�V�X�O�W�V��
�V�H�Q�W���G�L�U�H�F�W�O�\���W�R���W�K�H���U�H�F�H�L�Y�L�Q�J���L�Q�V�W�L�W�X�W�L�R�Q����
 
Employee Name  ______________________________________________       [  ]Faculty 
College/University _____________________________________________      [  ]Administrative Staff 
Position _____________________________________________________       [  ] Support Staff 
Student Name  ________________________________________________      [  ] Hourly  [  ] Salaried 
 

will attend  ________________________________________ during the __________________  
academic year as a _________________________ (first year, sophomore, junior, senior, other). 

 
 
Section B: To be completed by SENDING INSTITUTION . �6�H�Q�G���D���F�R�S�\���W�R���W�K�H���U�H�F�H�L�Y�L�Q�J���L�Q�V�W�L�W�X�W�L�R�Q���E�\���0�D�\��
���V�W�����5�H�W�D�L�Q���D���F�R�S�\����
 
If attending home institution, applicant would be eligible to receive _____ % of home institution tuition. 
Comments: 
 
 
 
Sending Institution ______________________________________________ 
Tuition Exchange Officer:_________________________________________ 
Phone ____________________________ Date ________________________ 
Email _________________________________________________________ 
 
 
Section C: To be completed by the RECEIVING INSTITUTION. �:�K�H�Q���D�S�S�O�L�F�D�Q�W�¶�V���D�W�W�H�Q�G�D�Q�F�H���S�O�D�Q�V���D�U�H��
�F�R�Q�I�L�U�P�H�G�����E�X�W���Q�R���O�D�W�H�U���W�K�D�Q���0�D�\�����������V�H�Q�G���D���F�R�S�\���R�I���W�K�L�V���I�R�U�P���Z�L�W�K���D�O�O���V�H�F�W�L�R�Q�V���F�R�P�S�O�H�W�H�G���W�R������

�9�R�F�D�W�L�R�Q���D�Q�G���(�G�X�F�D�W�L�R�Q�����(�/�&�$���������������:�H�V�W���+�L�J�J�L�Q�V���5�R�D�G�����&�K�L�F�D�J�R�����,�/�����������������3�O�H�D�V�H���U�H�W�D�L�Q���D���F�R�S�\��

Maximum benefit available to student  $_________________________ 
 

Benefit provided by:  Federal grant     $________________________ 
   State grant         $________________________ 
   Other                 $________________________ 

 
Receiving Institution ______________________________________________________ 
Tuition Exchange Officer __________________________________________________ 
Phone _________________________________     Date __________________________ 
Email __________________________________________________________________ 




