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Regent University 
Corporate Partners Scholarship

Tuition Discount Application and Verification Form for Employees and Dependents of Sentara Healthcare


___________
         Today’s Date

Please complete this form and submit with your application to Regent University.
This form is required each term before the final payment deadline.

Last Name                                   First Name                                            MI          Phone Number 
  

                                   
Street Address                                                            City                                     State              Zip


                            
Relationship to Sentara: □ Employee  □ Spouse/Dependent 
E-mail Address 





Level of Degree: □ Bachelor    □ Master    □ Doctoral      School 





                                                                                                     
I plan to register for            credit hours.

□ Fall     □ Spring    □ Summer 

Year 

  
Signature of Participant







Date

Signature of Sentara Healthcare Employee (if different)



Date
**By accepting this agreement, I understand that information may be shared with my employer.
** To be completed by Sentara Healthcare Human Resources **

This is to certify that the above-named prospective student is eligible for the Corporate Partners Scholarship provided through Regent University. The prospective student is in good standing with Sentara Healthcare.  
Signature







Date

	Human Resources Office
Sentara Healthcare
Norfolk, VA
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	FOR REGENT UNIVERSITY CENTRAL FINANCIAL AID OFFICE USE ONLY:

_____ Credit Hours x $_____per Credit Hour x        % Tuition Grant = $_____

_____ Credit Hours x $_____per Credit Hour x        % Tuition Grant = $_____

Award Entered By:



 Date: __________
To be applied toward:           □ Fall          □ Spring          □ Summer


Eligibility and Guidelines: 

· Eligible candidates are full- or part-time employees, including spouse and dependents.  A dependent qualifies if they meet the definition of the IRS guidelines.  Employees must have been employed for a minimum of 6 months to be eligible to receive this discount.
· This scholarship form does not guarantee admission to Regent University.  Candidates are to complete the specific admissions criteria of their particular school of interest.

· Accepted students must to comply with all rules, regulations, policies and standards of Regent University.  

· Enrollment capacity may be limited.  Accepted students are required to contact the specific school of interest to verify space and official starting dates.

· Acceptance of this Tuition Grant precludes eligibility for most other forms of financial aid from Regent University, with exception to the School of Law.  However, an otherwise eligible applicant may apply for federal and/or state financial aid in accordance with applicable regulations and guidelines.

Procedures: 

1. This form must be submitted no more than 2 months prior to the term of enrollment. Please complete the following steps to verify eligibility.

2. Complete the top half of this form including your contact information and degree program interest.

3. Submit this form to your Human Resources Office to verify current eligibility.

4. Mail or fax the completed form to:

Attn: Corporate Partners 

Central Financial Aid Office

Regent University 

1000 Regent University Drive

Virginia Beach, Virginia 23464

Phone: 757-352-4125
FAX: 757-352-4118
This form must be submitted by the tuition payment deadline date each semester.  If your student account is not paid in full by the published payment deadline, you will be subject to a late fee.

