
 

 

 

    

 
 

 

          

               

             

             

                                  

         

              

                       

               

       

       

                                

       

        

       

               

              

        

  

 

 H U M A N R E S O U R C E S 

Instructions 

Please complete this form and mail it, along with an itemized tuition invoice, to: 

Local 2110/UAW  
Columbia University 
Central Mailroom, Box 98 
2960 Broadway 
New York, NY 10027 

The deadlines for submission are as follows: 
August 1 for the Fall term;  December 1 for the Spring term;  and May 1 for the Summer term. 

Applicant Information 

EMPL ID: 

Last Name:   First Name: 

Title/Grade: Department: 

Building & Room #:  Mail Code: 

Work Phone: ( ) - -Home Phone: ( ) 

Home Address (Street): 

(City, State, Zip): 

Email Address: ) -Work Fax: ( 

Date Of Hire (mm/dd/yyyy): / / 

Program/Course Information 

Program/Course: 

Institution Where Course Is Being Offered: 

Course Start And End Dates: / /  to  / /  

Name Of Degree Or Certificate Program: 

If This Is A Degree/Certification Program: 

How many courses are required in total for completion?  

How many do you have left to complete?  

What is the tuition cost per course? $  Per Credit? $ 

By what date does the institution need payment? / / 

Have you received a grant or scholarship toward payment?     Yes No 

If yes, for how much?  $ 

Signature 

Signature:  Date (mm/dd/yyyy): 
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