
 

 

   REQUEST FOR SPECIAL COURSE FEE 
        Complete the Study Tour Course & Fee Form for Study Tours 
 

 
Request that special course fee be:  ____ Added (New)   ____ Revised    or    ____ Deleted 
 
Fee charged only:  ____________ 20 ___   or   Fee to begin ____________ 20 ___ 
  Term                   Year                                     Term                             Year 

             and remain in effect until changed or deleted by submission of a revised Special Course Fee form. 

 
Course fees require a Project number and a 128 account, contact Business Services for assistance. 

ALL FIELDS ARE REQUIRED.   This form cannot be processed if the information is incomplete. 
 
Complete Department/Fund/Program /Project #s for all cross listed or concurrent courses:   

Department #: ________________    Fund: _________    Program #: ___________    Project #: ______________ 

Department #: ________________    Fund: _________    Program #: ___________    Project #: ______________ 

Department #: ________________    Fund: _________    Program #: ___________    Project #: ______________ 

Expected - Annual enrollment:     ______       Annual expense:  $ ________ 
 

Each student to be charged: $ _____________        per credit   or        per course  
NOTE: Special course fees WILL be on the same refunding schedule as traditional tuition UNLESS noted as being NO-Refund or No 
Refund after the 1st day of the session. 
 
UW System Administration mandates that the University publish all expenses, above tuition and related institutional fees, which are 
required for a class.  Therefore, the fees reflected on this form will appear in the course schedule each semester that the class is 
offered until the fee has been changed by submission of another form or the approval has expired. 
 

Justification of Fee (consult UWSA FAP G29: Special Course fees):   Attach additional sheets if necessary.  

 

 
 

 
 

 

 
Completed form to be submitted to both the Cashier’s and the Office of the Registrar.   M>RO>Forms>Special Topics&Fees>upd 8-16-22 

 
SIGNATURES:  Please print legibly and sign 

 
DATE 

 
APPROVED 

 
REJECTED 

 
Department Chair: 

 
 

 
 

 
 

 
Dean: 

 
 

 
 

 
 

 
Provost/VC: 

 
 

 
 

 
 

Course Number (Section, if applicable):  ____ ____ ____ ____  |  ____ ____ ____ ____  |  ____ ____ ____ 
 Department Course Number Section  
                                          ____ ____ ____ ____  |  ____ ____ ____ ____  |  ____ ____ ____ 
 Department Course Number Section  
 

Title: __________________________________________________________________________________ 
 
Cross-listed or concurrent with: _______________________________________________________________________ 



 

 

 



 

 

 


