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University of California, Davis
Office of the University Registrar

Summer Sessions Employee-Student 
Reduced Fee Authorization

One Shields Avenue, Davis, CA 95616-8692 / Information: (530) 752-3639 / Fax: (530) 752-6906
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Courses to be taken

        Summer Session I               Summer Session II               Special Session

Year  _______________

Personal Information
Name  ________________________________________________________________________________________________________

Student ID Number _______________________________________________ E-mail Address _________________________________

Employee ID Number _____________________________________________ Department  ___________________________________

Payroll Title _____________________________________________________ Phone ________________________________________

Complete this form, obtain the required signatures, then send to the Office of the Registrar by the fee payment deadline.

Eligibility Certification
I certify that the employee holds an appointment as a nonprobationary career employee for the quarter/semester designated above.  

Signature _______________________________________________________________ Date ________________________________  
Supervisor (campus) or Training & Development (UCDHS)

Employee signature __________________________________________________________ Date ________________________________

Approved as time worked

Reduced work schedule (time without pay)

Alternate work schedule

Supervisor  signature _________________________________________________________ Date ________________________________

IMPORTANT: All signatures are mandatory. Each signature is certifying a different requirement.

Registrar approval  __________________________________________________________ Date ________________________________


