
 

 

Sacred Heart University 

 
5151 PARK AVENUE, FAIRFIELD, CONNECTICUT 06825-1000 

 

GRADUATE STUDENT TUITION DISCOUNT 

 

>GRISWOLD RESIDENT< 

>GRISWOLD STAFF< 

 

 
This is to certify that the following student will receive a 25% TUITION DISCOUNT ** for the 
following graduate education course(s) to be taken during the____________________semester. 

 
NAME OF COURSE(S)  __________________________    __________________________ 

 

__________________________    __________________________ 
 
NAME OF STUDENT _________________________________________________________ 
 
STUDENT ID  ___________________________________ 
 
ADDRESS ___________________________________________________________________ 
 
 
 
PHONE (_____) _____ - ________ EMAIL _________________________________________ 
 
 
FOR GRISWOLD STAFF, PLEASE INDICATE SCHOOL:_____________________________ 
       
 
 
        DATE ____ / ____ / 20 ___ 
Signature of Student 

 
        DATE ____ / ____ / 20 ___ 
Signature of Program Director 

 
        DATE ____ / ____ / 20 ___ 
Signature of SHU Financial Aid Director 

 

 

 
 
** NOTE: Discount applies to only basic tuition; it does not apply to most seminars or trips.  Check with 
the Program Director before registering. 

 


