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FALL 2021 COVID-19 Vaccination Tuition Credit

The UW System is offering a $500 tuition credit to students that work at least 16 hours at a COVID-19 vaccination
site between Sept. 1, 2021 and Dec. 31, 2021 and is enrolled in a nursing or pharmacy program at a UW System
campus during FALL 2021. Only one $500 tuition credit will be given regardless of the number of hours worked
beyond the 16-hours requirement during the date range. Students that are not US citizen or permanent resident
need proper work authorization to receive this credit.

Please upload completed form to the Office of Student Financial Aid BOX (https://go.wisc.edu/8mcg26.) no later
than Dec. 31, 2021. Credit will be reviewed and processed AFTER the submission deadline.

TO BE COMPLETED BY HEALTH CARE FACILITY REPRESENTATIVE:
NAME OF HEALTH CARE FACILITY:

ADDRESS:

CITY: STATE: ZIP:

___Student has worked at least 16 hours as a COVID vaccinator at this facility between the dates
of Sept. 1, 2021 and Dec. 31, 2021.

___Student has worked less than 16 hours at this facility. Indicate how many hours

NOTE: A combined total of at least 16 hours is required to be eligible for $500 tuition credit. A form from each facility is required indicating the
number of hours worked.
Student has a current professional or license with authorization to provide vaccines

Signature of Healthcare Facility Representative Date
Printed Name of Healthcare Facility Representative Title/Positon
Email Address Phone Number

TO BE COMPLETED BY STUDENT:

Student Name Campus ID number

For more information on the criteria to qualify: https://www.wisconsin.edu/news/archive/uw-system-nursing-pharmacy-
students-eligible-for-tuition-credit-in-fall-2021/

Must be enrolled in a nursing or pharmacy program at a University of Wisconsin System campus during the Fall 2021
semester. If you have questions about your enrollment, please email your academic dean.
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