Student Academic Records and Financial Services
Student Response Center
232 Capen Hall, University at Buffalo, Buffalo, NY 14260

Critic Teacher Stipend/Waiver Election Form

Date:
Choice:  $200 Cash Stipend: $250 Waiver of Tuition:
Semester/Year: Fall: Spring: Summer:

Social Security Number: - -

Last Name: First Name:

Home Address:

(Street) (City) (State) (Zipcode)

Signature of Supervising Teacher:

To Be Completed by the Department

School District Code Number: School District Name:
Student Name: Social Security Number: - -
Department: Authorized Signature:

Supervising School Name and Address (complete for waivers only):

(Street) (City) (State) (Zipcode)
Principal Name:

Deadlines for Submissions of Election Forms:
Fall Semester — February 1°
Spring Semester — July 1%

Summer Classes — September 1%

Faculty/School Use - Approval for Student Financial Processing Use Only

Issuance

Teaching Course #: Voucher #:
Document #:

Dean’s Signature: Batch #:
Date Submitted:

Date: Rev. Expense Doc. #:

Student Academic Processing Services | Fax: 645-7764
Return this form to: 232 Capen Hall

Updated: January 8, 2004
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