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Hepburn Hall – Room 106 

                    Tel: 201-200-3045 Fax: 201-200-2049 
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  Office of Student Accounts 

 
Agreement for Students Waiving their Right to Use the 

“Unemployment Tuition Waiver” 

 
 

Date: __________________ 
 
 

This agreement acknowledges that I, _________________________ (ID #: ______________), waive my right to 
utilize the “Unemployment Tuition Waiver” and all limitation applicable under the New Jersey City University 
Unemployment Persons Waiver Agreement for the following semester/s: 
 
Academic Year: 2023-2024  
 
Ǐ Fall _2023__ 
 
Ǐ Winter Intersession   2024_ 

 
Ǐ Spring _2024_ 

 
Ǐ Summer I __2024__ 

 
Ǐ Summer II __2024__ 

 
Ǐ Summer III __2024 _ 
 

By signing this agreement, I avail myself to the early registration period and understand that by so doing, I will be 
responsible to pay the total amount of my tuition and fees to NJCU Office of Student Accounts by the scheduled 
due dates.   
 
Also, I acknowledge that by signing this agreement I avail myself to the early registration period for only 

mailto:Waivers@njcu.edu
http://www.njcu.edu/bursar

