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As part of an ongoing commitment to building a
stronger workforce, University of Fairfax allocates
money to its Business Partnership Grant.

What is the Business Partnership Grant?
A program in which University of Fairfax partners
with businesses whose employees enroll at UoF. The
university may contribute up to one dollar for every
two dollars contributed by the employer toward
tuition.

Who is eligible to participate?
Anyone participating in a tuition assistance program
of an employer actively partnering with University of
Fairfax. Students enrolled in any of UoF’s graduate
degree programs (full-time or part-time) are eligible.

Can this grant be used in conjunction with
other scholarships or grants?
Yes. The grant may be part of a comprehensive
financial assistance package based on an employee’s
individual need.

If your company currently has a tuition assistance
program, the university simply applies its
contribution as a credit to the student's account once
payment is received. UoF matches up to one dollar
for every two dollars the company contributes toward
tuition charges.

There’s no contract to sign.
The grant is continuing and will be recalculated each
term for as long as there is a continuing agreement
between the company and University of Fairfax. Each
student’s Tuition Assistance / Business Partnership
Grant (BPG) is handled individually. You simply sign
the BPG agreement, which states that your employee
is eligible for tuition assistance based on your
company’s terms and conditions and levels
of reimbursement.

How can my company become a business
partner?
To add this benefit to your employee offerings,
contact the Financial Services department of
University of Fairfax. 

How the Grant Works 
for Businesses

How the Grant Works 
for Students

UFairfax.edu



The student named above is eligible to participate in the Tuition Assistance Program offered by    

                                                                                                                          (Employer/Business Name).

After receiving the invoice, what is the estimated date or timeframe for company

reimbursement?

Will the payment be sent to:                  Student/Employee                         University of Fairfax

What is the amount of Tuition Assistance available per year and what dates/months does that

cover? Be as specific as possible. 

What is the criteria for student receiving tuition assistance from your organization:

    Minimum GPA        Pre-approved Classes           Class Schedule       Other:_______________

Authorized by                                                                                                       Date

Business Address

City                                                                               State                                Zip Code

Contact Name

Area Code/Phone                                                    Contact Email Address

Application for the Business Partnership Grant

Part 1 - Student Information

Part 2 - Employer Authorization

Name

Address

City                                                                               State                                Zip Code

Student ID # at UoF                                                  Area Code/Phone

Email Address

Degree Program                                                        Term Start

Student Promissory Note
I promise to pay University of Fairfax within four weeks following the end of each course or after receiving a
company reimbursement, whichever occurs first. I understand that failure to receive tuition assistance from my
employer for any reason does not relieve me from this obligation. 

Student Signature                                                                                                Date

In order for the student to receive grant funds, all fields of this form must be complete and legible. 
Send completed form to University of Fairfax Financial Services - financialservices@ufairfax.edu


	Other: 
	StName: 
	StAddress: 
	StCity: 
	StState: 
	StZip: 
	StID: 
	StPhone: 
	StEmail: 
	StDegree: 
	StStart: 
	StDate: 
	CompanyName: 
	Time: 
	Group15: Off
	Text16: 
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	CoDate: 
	CoAddress: 
	CoCity: 
	CoState: 
	CoZip: 
	CoName: 
	CoPhone: 
	CoEmail: 


