August XX, 20XX
Utah Ute

XXX University Village

Salt Lake City, UT  84112

uute@anydepartment.utah.edu
Dear [Student Name],

The [ DEPARTMENT ] is pleased to extend you an offer for Tuition Benefit for the following semesters:

· [ SEMESTERS ] with a minimum support requirement of [ $AMOUNT ]
To reach the above noted minimum support requirement(s), it has been agreed that you will receive tuition benefit and are projected to earn a minimum of  [ $Salary$ ] as a Graduate Assistant under the supervision of [PI/Employer Name].  You will be expected to work an average of [ # Hours ] hours per week.

Subsidized Insurance Program status: Not eligible / eligible
Please read the information below very carefully. You need to be aware of all of the rules below in order to be a successful participant in the program.

The credit on your tuition is CONDITIONAL – until all factors are confirmed as being satisfied at the end of the semester.

It is your responsibility to check your tuition status online consistently (we recommend at least every other week).  Let [ Department Coordinator ] know as soon as possible if you have concerns or questions about a change in your tuition benefit status.  

If you fail to meet any of the below criteria, your benefit will be revoked (or possibly decreased) and you will be responsible for paying full tuition.

(
Must remain at half time employment or less (0.50 FTE).  You may only work up to 20 hours per week per appointment.  Also, you may only reach 0.74 combined total FTE (this means that if you have more than 1 job on campus, you can still only work a maximum of 29 hours per week). Let [ Department Coordinator ] know immediately if you will be working a 2nd job on campus (even if you are certain that the total will still be under 29 hours per week.)

(
Must earn the minimum amount required for each semester on the TBP.
(
Must maintain a minimum 3.0 cumulative GPA

(
Must be registered for courses as full time student for the semester(s) you are on tuition benefit
Undergraduate, contract courses, audited courses, and some repeated courses do count toward the minimum, but do not qualify for the benefit coverage.
A few general rules to remember:

The TBP does NOT cover differential tuition.  It covers only regular graduate tuition.

The TBP does NOT cover undergraduate classes

The TBP does not cover withdrawn courses.

You cannot make up hours during the “summer break” or anytime other than the semester qualifying period.  For instance, if you are ill for a week and cannot work, you must find an opportunity to make up the hours you need before the “end” of the semester (for Fall, this is considered 12/31).  Likewise, you cannot count hours worked before August 16th toward Fall earnings, even if you are here and working.  Fall semester qualifying dates are Aug. 16 through December 31st. Spring semester qualifying dates are Jan. 1 through May 15.  Summer semester qualifying dates are May 16 through August 15.

Subsidized Insurance Program:

RAs and TAs may be eligible to participate in the Graduate Subsidized Insurance Program (GSHIP). If you wish to participate in this program you must tell [ Department Coordinator ] by [ Department Deadline ].
Your supervisor has the right to terminate your employment at any time if it is deemed that your job performance has been unsatisfactory or if you are not meeting your hourly obligation. For more information regarding your work requirements, please review this information with your supervisor. It is suggested you keep a copy of your written contract for personal review.
By signing below, I verify that I have read the above information and the attached official TBP guidelines form the Graduate School.  I agree to the term of my employment and understand that my tuition waiver is conditional based on my total earnings and requires that I perform my duties to the satisfaction of my departmental supervisor. 

Student Employee Signature  _________________________________________
