	     



APPLICATION FOR TCK SCHOOL ALLOWANCE - POST SECONDARY
*Available to eligible Career, Associate & Apprentice Personnel

	Parents’ name and unit number 
	TCK name

	     

	     

	TCK marital status
	TCK birth date
	Parent’s e-mail address

	     
	     
	     

	Name and address of college/university
	Mark with X all applicable answers

	     
	Undergraduate

Term    FORMCHECKBOX 
  Semester           FORMCHECKBOX 
  Quarter

Year in College     FORMCHECKBOX 
  Fresh        FORMCHECKBOX 
  Soph       FORMCHECKBOX 
  Junior       FORMCHECKBOX 
  Senior



	Effective date of college transfer
	Projected graduation date
	Major or vocation

	     

	     
	     


	Fall      semester or quarter
	Winter    quarter
	Spring     semester or quarter
	Summer semester or quarter

	Beginning Date

     
No. of projected credit hours

     
	Beginning Date

     
No. of projected credit hours

     
	Beginning Date

     
No. of projected credit hours

     
	Beginning Date

     
No. of projected credit hours

     

	DISTRIBUTION OF THE ALLOWANCE
	Richmond Use Only

	ACTIVE & MEDICAL DISABILITY

The TCK School Allowances will automatically be distributed with your net pay.

RESIGNED & EMERITUS 

Funds will be sent to your USA bank account.  Please complete a new EFT form if you need to update your direct deposit information.  
CERTIFICATION OF USE OF FUNDS

The above student has successfully completed all requirements covered by prior TCK School allowances-Post Secondary.
	Insurance & Retirement Section.
$ ____________    Allowance  ________________________

                                                                          (FP month)

                                Processed ______________by _____________



	Signature of Parent

     
	Date

     


	     


Return to Benefits Dept., Office of Global Personnel
*See MFP 408 For Eligibility Criteria

968 (4/2011)

