
SUFFOLK COUNTY EMPLOYEES 
TUITION REDUCTION SCHOLARSHIP PROGRAM 

LONG ISLAND UNIVERSITY – BRENTWOOD CAMPUS 
 

Spring 2010 
(Application Deadline: February 26, 2010 ) 

 
This application must be submitted by the application deadline to be reviewed for award eligibility prior to each semester. 

 
Student’s Name ___________________________________________ Student’s S.S.# or I.D. #  ___________________________ 
 
Student’s Relationship to Suffolk County Employee ___________________________________________________ 
 
Employee Name __________________________________________________  Employee S.S.# ___________________________ 
 
Street Address ____________________________________________________________________________________________ 
 
City _______________________________________________________________  State ____________  Zip _________________ 
 
Preferred  Phone (_____)_______________________________ 
 
 
Employer’s Name ______________________________________________________ Work Phone (____)____________________ 
 
Employer’s Location ________________________________________________________________________________________ 
 
Currently Employed at this Location? Yes _____  No _____ 
 
Job Title or Position _________________________________________________  Start Date of Employment ________________ 
 
Anticipated Degree ________________________________  Major Area of Study _______________________________ 
 
(Note: An applicant must be accepted as a limited or fully matriculated student in a Brentwood Campus degree program.  This 
program excludes Continuing Education courses.) 
 
Please list your current Spring 2010 registration status.  Number of credits: ___________________ 
 
Do you plan to take undergraduate classes __________ or graduate classes __________ 
 
For undergraduates, do you have prior college credit? Yes _____  No _____ 
 
If yes, from what institution? ________________________________________________________ 
 
Please submit the following documentation: 

(a) Verification of Suffolk County Employment (copy of ID, supervisor’s letter, etc.) 
(b) Copy of most recent pay stub with employee name and student S.S. number. 
(c) For dependents of employee also please submit a copy of your 2008 Federal tax return. 

 
An  application must be submitted each semester. 
Spouses and dependent children of Suffolk County employees are eligible for a one-third tuition discount for a total of six 
credits of study.  This is a one-time only award. 
 
You must complete the 2009-2010 Free Application for Federal Student Aid (FAFSA).  This form may aid in securing Federal, 
State and/or University assistance.  
 
Are you interested in federal student loans?  Yes _____  No _____ 
 
Will you be handing in any Teacher Credit Letters?  Yes _____  No _____ 
If yes, this will alter the value of this tuition discount. 
 
 
 
 
_________________________________________________________ ________________________ 
Employee’s Signature       Date 
 
 

Please note:  This award may not be combined with Brentwood Campus institutional assistance or discounted 
tuition programs. 


