
Employee Discount Verification Form 2025-2026 

Rosemont Student ID:____________________ 
Employee’s Name:  _______________________________________________ 
Address:  ______________________________________________________ 

    ______________________________________________________ 
City:  _______________________  State:  ________  Zip Code:  _________ 
Telephone:  ______________________  Email Address: ________________ 

This is to certify that _____________________ is currently employed full time part 
time.
______________________________________       _______________________ 

 Name of company or organization 

__________________________________________________________ 

   Date 

__________________________________ 

Signing authority (HR or supervisor)  Title 

Number of credits you plan on taking for the: Fall___ Spring___  Summer___  

Are you interested in federal loans (REQUIRED TO ANSWER):   Yes   No  
*If no, please be aware that if you are interested in federal aid for future semesters, you will need to complete
the FAFSA application at studentaid.gov.

 For qualifying dependents or spouse of employee per the terms of the MOU on file.
Student Name:  ________________________Relationship:  Spouse Dependent

You must notify us immediately of any changes to your employment status. If we become aware 
of a change to your employment with the organization/ company listed above you are no longer 
eligible for the discount. Any discount paid to your student account after the date of termination 
or cessation must be repaid to the institution. 

Please return this completed form to the Office of Financial Aid prior to the first day of class. 
Incomplete forms may result in delayed processing and crediting of discounts for your account. 
The form can be emailed to finaid@rosemont.edu or mailed to the Office of Financial Aid.  
Documentation must be accompanied with this form. A new form must be submitted each 
academic year. 

*Applications received after the first day of class will not be accepted.

Student Signature: ____________________________  Date:  __________________

1400 Montgomery Avenue
Rosemont, PA 19010
610.527.0200
rosemont.edu

file://admin/Edconnect6/Communications/Local%20Settings/Temporary%20Internet%20Files/OLKA0/finaid@rosemont.edu


Employee Discount Verification Form- Page 2 

Documentation (FOP or Public Safety Discounts please attach a copy of your current membership 
card or Agency Identification Card). Qualifying forms of documentation include: 

• Employee Identification Card
• FOP/ PBA Membership Card
• Agency Issued Identification Card

• Act 120 MPOTEC Certification Card
• Act 2 PCCD Certification Card
• Retiree Identification Card

1400 Montgomery Avenue
Rosemont, PA 19010
610.527.0200
rosemont.edu


	Employee Discount Verification Form 20242025: 
	Rosemont Student ID: 
	Employees Name: 
	undefined: 
	Telephone: 
	State: 
	undefined_2: 
	Zip Code: 
	undefined_3: 
	Email Address: 
	College: 
	Date: 
	For qualifying dependents or spouse of employee per the terms of the MOU on file: 
	Documentation FOP or Organizational Members or Public Safety Discounts please attach a copy of your current membership card or Agency Identification Card Qualifying forms of documentation include  Employee Identification Card  FOP PBA Membership Card  Agency Issued Identification Card  Act 120 MPOTEC Certification Card  Act 2 PCCD Certification Card  Retiree Identification CardRow1: 
	Check Box2: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Date12_af_date: 
	Check Box13: Off
	Text1: 
	Text2: 
	Text3: 
	Date5_af_date: 


