Great Lakes Colleges Association
535 W. William, Suite 301

Ann Arbor, MI 48103
734.661.2350 telephone

734.661.2349 fax

Tuition Remission Exchange (TRE)
APPLICATION FOR PARTICIPATION

Please complete form electronically, print, and give it to the TRE representative on your campus

Name |

Parent's Nam#

Parent's Employell

Address 1

Address 2

City, State, Zip

E-mail Address |

Enrolling CoIIegeI

Application Yea

Graduation Date

Phone Number

In which semesters/
quarters will student [
be enrolled this

application year?

[~ Spring Quarter (Kalamazoo Only

[~ Sending College

[~ Student

[~ Employee/Parent

Revised 5/11/2009

~





