
 
 

  

 

 

 

 

 

  

   

  

     

   

  

  

 
  

         
 

    
 

 
 

        

 
   

      
 

   

       

 

 

 

 

 

 

 

 

_________________________________ _________________________________ 

_________________________________ _________________________________ 

_________________________________ 

TUITION WAIVER AUTHORIZATION 

Let it be recognized, the extremely important work of the Student Government Association (SGA) at 

Central Louisiana Technical Community College (CLTCC). 

Let it be recognized, the many hours required of the SGA Executive Cabinet. 

Therefore, CLTCC waives $250 of tuition with the exclusion of self-assessed fees (Student 

Government Fee, ERP Fees, and Technology Fee) for the campus SGA Officer for the 

__________________________ semester 20_______, as set forth and in accordance with stipulations in 

CLTCC Policy No. SA1930.265. The SGA Tuition Waiver will not be applied until the end of the semester 

and is contingent on the active participation of the SGA officer during the semester. 

The Executive Cabinet member should furnish to the campus dean and advisor his/her most 

recent grade sheet and a copy of the current semester schedule for verification eligibility. 

I, _______________________________, ______________________ 
(Print Student’s Name) (SGA Office) 

accept this tuition waiver and have read, understand and will abide by the CLTCC SGA Officer Roles and 
Expectations. 

APPROVED BY: 

Student’s Signature Campus Dean 

Student ID SGA Advisor 

Academic Semester 

Rev. 12-06-17 


