
CUNY EMPLOYEE TUITION WAIVER 

AUTHORIZED SIGNATURES 

Name 

Title 

Signature 

Name 

Title 

Signature 

Instructions: Please type the name and title of the employees authorized to 
sign CUNY Employee Tuition Waivers at your campus, and have each 
employee electronically sign this form. Please save this form as a pdf, and 
email a copy to Michelle.Persaud@cuny.edu.

College 

Date 

The employees listed below are authorized to sign the CUNY Employee 
Tuition Waiver : 

V.12022020

Please save file in the following format:  Campus_Employee Tuition Waiver Authorization_Dec 2020  
e.g.  Central Office_Employee Tuition Waiver Authorization_Dec 2020
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