
Great Lakes Colleges Association
535 W. William Street, Suite 301 

Ann Arbor, MI  48103 
734.661.2350 

Tuition Remission Exchange (TRE) 

NOTICE OF ELIGIBILITY FORM 

Use this form during the application process to GLCA-TRE Colleges to 
Inform them of your eligibility for the TRE Benefit. 

Send this form with your college application to EACH school you apply. 

Student Name: _______________________________________________________ 

Parents Name: _______________________________________________________ 

Parent Employer College: ______________________________________________ 

School Applying To: ___________________________________________________ 

I cer�fy that I am eligible for the GLCA-TRE Benefit on the basis of my parent’s employment. 

Signature: _______________________________________________________ 

Date: ______________________________ 
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