
WORKER RETRAINING  

Tuition Request Form 
 

 

 
       COMPLETED REGISTRATION MUST BE 

ATTACHED 

  

Please fill out completely and turn in at B-131, email to your advisor or fax to 425-564-4141 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

1. Receiving Unemployment (UI): Initial Claim/Emergency Extension/TB 

 Date opened claim: ____________   Weekly Amount:  $_______     ____ 

2. Not Receiving UI or exhausted UI:                   

  Layoff Notice received                           Displaced Homemaker 

  UI exhausted on: (m/y) ____________  Formerly Self-Employed     

3. Number of people in taxable household (including you) ____________ 

 Number of dependent children _____   Ages: ____________________________  

4. A. Have you applied for FAFSA this school year?         Yes    No 

B. Have you applied for a school loan this quarter?        Yes   No   
 

Application for FAFSA is required. Failure to complete the FAFSA could 

result in denial of Worker Retraining funds. 

Loans are NOT required. 

 

IMPORTANT   -    PLEASE READ!! 

 If you are awarded any form of Federal Financial Aid or financial assistance from any other funding source (except loans), these 

funds will be applied to tuition first. 

 Worker Retraining cannot pay for classes that are not approved on your academic planner. 

 If you are repeating a class that WR has already paid for, you will be responsible for tuition and fees for that class.  
 

 

 

 

 

 

 

 

 

I am currently registered as follows: I am on waitlist for: I have requested an Entry Code 

___________________________   ______ Cr. ___________________________ #on waitlist: ______ for the following class(es) 

___________________________   ______ Cr. ___________________________ #on waitlist: ______ ___________________________ 

___________________________   ______ Cr. ___________________________ #on waitlist: ______ ___________________________ 

___________________________   ______ Cr. ___________________________ #on waitlist: ______ ___________________________ 

___________________________   ______ Cr. ___________________________ #on waitlist: ______ ___________________________ 

___________________________   ______ Cr. I am expecting a voucher or tuition payment from (circle if applies) Financial Aid, 

Opportunity Grant, BFET, Dislocated Worker, other (                                           ) Total Tuition Due : $________________ 

5.  GROSS Monthly Family Income 

Unemployment Income: $____________ 

Your earnings from work: $____________ 

Spouse earnings from work:$____________ 

Public Assistance (TANF): $____________  

Food Stamps: $____________ 

Child Support: $____________  

Social Security: $____________ 

Veteran Benefits: $____________ 

 Other Income: $____________ 

Total Income:  $ ================         

PLEASE PRINT CLEARLY    Quarter (Circle one):  Summer / Fall / Winter / Spring   Year:  __________  

SID #:  ________________________      Worker Retraining Advisor    _________________________________   

Last Name:   ____________________________________First Name: __________________________________ MI.  ________  

    BC Student e-mail:  __________________________________________________ @student.bellevuecollege.edu   

    Additional e-mail: _____________________________________________________________________________________  

Phone 1: _________________________________    Phone 2: __________________________________      

Program of Study:  _______________________________________________   Certificate/ Degree/ Skills Upgrade (circle one)        

First quarter on this training program with WR: _______________   Quarter you are projected to complete:  ________________ 

 

 

 
 

 

 

 

 

Rev. 3/2011 

 

 

Office use only 

Date:  ____/____/____   Time:  ________   Accepted by: ___________   

I authorize Employment Security, Bellevue College Worker Retraining, and other federal or state agencies, schools or 
colleges to exchange any information required for my enrollment in the Worker Retraining Program.  I certify that the 
information I have provided on this form is accurate. 
 

Student Signature   _____________________________________________ Date _____________________________ 

  

Approved  _______________________   $ _______  

BC reaffirms its policy of equal opportunity regardless of race, color, creed, religion, national origin, sex, sexual orientation including gender identity or expression, age, 

marital or family status, disability, or status as a disabled veteran or Vietnam era veteran. Please visit www.bellevuecollege.edu/equal.asp              
 

 

Rev.11/2011 

http://www.bellevuecollege.edu/equal.asp

