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INSTRUCTIONS:  Complete this form to request tuition credits to be paid to a student from a grant.  Email 
the completed form to postaward@marquette.edu. 

SECTION 1:  STUDENT INFORMATION 

Student’s Last Name  First Name Middle Initial 

MUID  

Student Status:  (  Graduate)  (  Undergraduate)  (  Law School)  (  Dental School) 

SECTION 2:  PRINCIPAL INVESTIGAT OR INFORMATION  

PI’s Last Name  First Name Middle Initial 

Grant Sponsor  Grant Start and End Dates  

Enter the year for each session and complete the account number and number of credits. 
FALL  year SPRING year 
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