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Statement of Understanding for USFK Tuition Assistance Program for Children of KN Employees
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Disclosure of required information in receiving tuition assistance from USFK is voluntary; failure or
refusal to provide requested information may prevent me from benefiting from the USFK Tuition Assistance
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I may be requested to provide additional documentation to validate my claims.
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Any information | provide may be verified to include contacting my spouse’s employment.
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It is my responsibility to verify with my spouse that dependent child/children covered by my claim
is/are not receiving tuition assistance through my spouse’s employment.
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I must not claim for tuition assistance from USFK if my spouse is also receiving the tuition support
from USFK or non-USFK employer for the same child/children.
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| must not claim tuition reimbursement for any expenses covered by scholarships.
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| am responsible for notifying the CPAC of any changes to my family status including new family
members, movement of residences, transfer of schools, etc.
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| am responsible for maintaining my expense records and claims submitted for Tuition
Reimbursement.
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| am responsible for timely submission of tuition reimbursement claim to the CPAC and understand a
late request may not be processed (Kindergarten- Mar, June, Sep, Dec) (Middle/High School/College -
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Below are the only authorized school expenses for middle/high school and college students under the
USFK Tuition Reimbursement Program. My claim does not include a request for reimbursement for

expenses other than those listed below. =3+0| 2 SHH|X|Q T2 1ML F/aL5 /T st S0l A] o} )
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AUTHORIZED EXPENSES: 21714 H] &

Middle/High School (535 dtal)

ITEMS 3} I
Registration (Admission) Fee s+
Tuition (Course Lesson) Fee S8
Operation Cost G431 (714 3], &l &G A n]))
Courtesy Lesson Fee A gy AFR-E] (o 9 )
Examination Fee T UA}F T =
Supplementary Lesson Fee B Eag (st E)
Graduation Album Fee o] oy
Text Book Cost I
Supplementary Lesson Fee (During Vacation) el | == 8] (83 =)
New Lifestyle Training A A &3 )
Site Training (Rural Life Training, Bivouac) AstEn|(HEA Y, okdF ™, )
Excursion Fee (In Country) F=8ko] g u] (1)
Meals F2H)
School Uniform (Twice in three years for middle and high WEH|(F, 1538w Ao thate] 3del 2 WA A&
school students up to the maximum payable amount) A3l o))
Other Expenses that are mandated by the school principal | 7]E} st #o] & SFAof A A A3 == X A5+ H]-&
to all students

College(t] &)

ITEMS g
Registration Admission Fee
Tuition (Course Lesson) Fee
Operation Cost
College Student’'s Union Dues
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I understand that child/children adopted through general adoption procedures are not eligible for
USFK tuition reimbursement, except for children in stepfamilies. =290I2 A8t X0 o|sf &=
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| am responsible for identifying and providing Certificate for Adoption for each adopted child for
whom | am claiming tuition reimbursement. 2012 =l Xt140| SHH|X| /S AMHT AL QUUFALAI 9|
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Please indicate whether you are claiming reimbursement for any of child/children who is/are
adopted. Yes @ No (O)
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