| Print Form |

REQUEST FOR KINDERGARTEN TUITION ASSISTANCE
A f AL ] we A
For use this form, see USFK REG 690-1; the proponent agency is FKCP.

DATE 4}

THRU (Servicing CPACIHROICPO) A STATA A& | TO (Servicing F&AO) A =]

1. TAW paragraph 8-19 (Tuition Assistance) of USFK Reg 690-1, request tuition assistance for my dependent children attending
kindergarten by submitting 2 copies of this form. F=gln] % 13 690-1 #] 8-19 % (U] H.X) o] o] 7 8lo] -2 Y W80 HEE

A7) 9)ale] B opal 2 B2 | &sh o)

a. EMPLOYEE NAME: 2 131 ROKIDNO: =uI= =W 35 | PAYROLLNO: 76 d 5 | ACCTNO: S| AN &

b. ORGANIZATION: =X *] (Work Phone +5*] 3} or &=+= Cell Phone -t 4 3})

C. POSITION TITLE AND GRADE: A& W 95

d. PAID FROM: z} &+ ®

APF &%=} NAF H] &2} Invited contractor = % 7] 2kx}
e. DEPENDENT CHILDREN X174 =4
NAME: & 9 (3V=2) ROKIDNO: FH5 =% QTR &7
(1) CURRENT QTR CLAIM (2) TOTAL CLAIMED FOR PRIOR QTRS [ (3) TOTAL CURRENT & PRIOR QTRS
7] Ao 77 A A1 N A (N+(2) (8 71744 A7 Y o)
) ) B
NAME: & 3 (31 =2) ROKIDNO: 9= =95 QTR =]
(1) CURRENT QTR CLAIM (2) TOTAL CLAIMED FOR PRIOR QTRS (3) TOTAL CURRENT & PRIOR QTRS
7] Ao A Z7N17HA A (M+(2) (A E7174A] A4 < F)
< < ¢

f. MY SPOUSE u}]-$-%}:
is not currently employed.
A HskaL A

is employed with , at and
Company Name 3| A} Location 2~ 7] %]

is not receiving tuition assistance for above named dependent child.

LRFoluh 7] Ao el R g W A e

g. ATTACHMENT > &
Official residence certificate (or family census register) is attached (* This only applies to the first request).

FUEZ LY (52 S HAZHA) BB (HUA YAl 5 ).

N/A

A 9

Others, if any.
71e} th 2 HEEA.

h. EMPLOYEE SIGNATURE: %] ¢ 4t

2. Above information has been verified by the servicing CPAC/HRO/CPO. 7] 7] A AF3FL Q1 AFA] o A 3H¢1 5] Q)&

a. CPAC/HRO/CPO OFFICIAL'S NAME & TITLE: 1A} &Iz} o] & & 2 A b. CONTACT NUMBER: 124

c. SIGNATURE: <QIAFA] g1z} A7 d. DATE: I}
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