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Educator’s Discount Form 

In appreciation of the services offered to our community by educators at all levels, Fontbonne University 

offers a discount to qualified individuals enrolled in graduate coursework. Qualified educators include 

those who work at least half-time in a nursery school, a pre K-12 school system, or post-secondary 

institution. The information below must be provided each semester in order to receive the discount. 

Fontbonne University appreciates the efforts of all who support quality education in our community. 

STUDENT REQUEST FOR EDUCATOR’S DISCOUNT 

It is the responsibility of the student to renew this request each academic semester. Please complete 
the “Verification of Employment” and submit the information below to the Graduate Program Director 
with your registration form. 

I, _________________________________________________, am applying for the Educator’s Discount.  

Semester (circle): Summer    Fall    Spring       Year: ______________ 

Student ID # _________________________________   Date: ___________________________________ 

District: ___________________________________ School: ____________________________________ 

Graduate Degree Program: ______________________________________________________________ 

Signature: ____________________________________________________________________________ 

 

VERIFICATION OF EMPLOYMENT 

Student Name: ________________________________________________________________________ 

Place of Employment/School Name: _______________________________________________________ 

Address: _____________________________________________________________________________ 

City, State, Zip: ________________________________________________________________________ 

Supervisor: 

Print Name: __________________________________________ Phone # _________________________ 

Title: ________________________________________________________________________________ 

Signature: _______________________________________________ Date: ________________________ 

GRADUATE PROGRAM DIRECTOR APPROVAL 
The student named above is enrolled in the following graduate program: 
______ ART        ______ Communication Disorders      ______ Computer Education      ______ Education 
Signature, Graduate Program Director: _____________________________________________________ 


