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Waiver approved ______________________________________________  ____________________  ________________
                 Signature           Date            Cost center

Waiver applied ________________________________________________  ____________________  ________________
              Signature             Date            Amount

At the conclusion of each semester (once grades have been submitted to the Offi  ce of the Registrar), Western Seminary is pleased to 
off er our pastoral mentors a tuition waiver with a monetary value equivalent to a regular two-hour non-credit (audit) course at the 
current rate. Th is is not equivalent to coaching or doctoral audits, nor can it be used for fees. 

Th e waiver may be redeemed one of two ways:

1. You may request that this waiver be applied toward tuition charges for the above equivalent amount toward a class you are taking 
as an audit or enrichment participant.

2. You may request that this waiver be applied toward tuition charges for the above equivalent amount toward a class you are taking 
for credit.

Th e tuition waiver will expire two years from the end of the term in which the mentoring was done, and is non-transferrable. Th ose 
mentoring mulitple students are eligible to receive up to four waivers per calendar year. We hope that this is a helpful contribution 
toward your lifelong learning.

If you choose option one, please submit this form in addition to the Non-Credit Application & Registration form prior to the start of 
the semester for which you are enrolling.

If you choose option two (current students only), please submit this form prior to the start of the semester for which you are enrolling. 
If you are not yet a student at Western Seminary and are interested in one of our programs, please contact the Admissions Offi  ce. Th ey 
will gladly guide you through the application process. Once you have been admitted, you may apply this tuition waiver toward a class 
for credit.

Your tuition waiver may be taxable (see IRS publication 970).

PERSONAL INFORMATION

Full Name  _____________________________________________________________  Student ID  ________________
                            First                                                  Middle                                                  Last

Address  _______________________________________________________________  

City ________________________  State  _____________  Zip ___________  Phone (_______)  ____________________ 

Church  _____________________________________

Email  _____________________________  Student Mentored  _________________________  Term  ________________

TUITION WAIVER
Please check one:

  I would like to audit a two-credit course.
  I am a current student at Western Seminary and would like to apply this waiver toward my tuition.

Signature  ______________________________________________________________  Date  ______________________

Attn: Bethany Dudenhofer
Western Seminary

5511 SE Hawthorne Blvd
Portland, OR 97215-3367

(877) 517-1800 or (503) 517-1800
(503) 517-1801 fax

Mentored Field Ministry Tuition Waiver


