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On-The-Job Training Support Services 
Request for Tuition Hardship Assistance

GENERAL INFORMATION:

Organization/Agency Name: _____________________________________________________________

Street Address: ________________________________________________________________________
		No P.O. Box Please					City 			Zip

Contact Person: ____________________________ Telephone Number: (_____)________-_________

Email: _________________________________ Have you applied for WSDOT assistance before? |_| Yes |_| No

The purpose of the Tuition Hardship Assistance Request Form is to offer an avenue for disadvantaged individuals who are experiencing hardships that require special tuition dispensation and have exhausted the means of the Financial Aid Program, BFET, TANF, DSHS programs, scholarships, etc. 

For each student being requested, please attach each financial source the student has applied for and all supporting documentation, to include denial/acceptance letters, dates applied, and the agency. 
COURSE DESCRIPTION (Attach additional sheets if necessary): 

Course Name: __________________________________________ Facility: ________________________
									            			
Course Description: ____________________________________________________________________________________________________________________________________________________________________________________________________
__________________________________________________________________________________________________

Start Date of Course: _______/_______/_20_______ End Date of Course: _____/________/_20_______

CLASS ROSTER: 
	Name (First & Last)
	Tribe (if applicable)
	Race
	Gender

	Amount Requesting in Dollars

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	Name (First & Last)
	Tribe (if applicable)
	Race
	Gender

	Amount Requesting in Dollars

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



I hereby certify under penalty of perjury that to the best of my knowledge, all statements on this form are true and correct. I also acknowledge that the information that I have provided is maintained for reporting purposes only and that identifying information will not be disclosed.
__________________________________________     _____________________
Signature of Student					Date

__________________________________________     _____________________
Authorized Organizational Representative		Date
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