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Undergraduate Academic Grants - Dependent of Board Members
Dependent children (a single student, up to 23 years of age) may take courses at the University and are eligible for 
academic grants to cover tuition costs as follows:

Class Type Academic Grant 
Seated Classes (Fall or Spring) 100% of Tuition

GIS & Online Classes (Fall, Spring or Summer) 50% of Tuition 

Private Music Lesson No Grant 

Dependents are responsible to pay for all applicable fees including, but not limited to: student services, GIS, online, 
computer and technology-related fees, applied music, course and lab fees. Dependent children must maintain a 2.0 GPA to 
continue receiving this benefit.

If board service is terminated, the grants may be prorated based on the termination date.
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