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WILLIAM CAREY UNIVERSITY  
TEACHER ASSISTANT TUITION WAIVER AGREEMENT  

 
 

 The undersigned, a lawfully employed Teaching Assistant of a Mississippi public school 

district, is eligible to participate in the Teacher Assistant Tuition Waiver Scholarship as provided 

by University and School of Education Policy, and, therefore, the undersigned does hereby 

agree as follows, to-wit: 

 1. That I have read and fully understand the provisions and requirements for 

participation in the Teacher Assistant Tuition Waiver program as provided, and will comply with 

all requirements thereof, as now constituted, or as may be hereinafter reinstated, or otherwise 

designated, or any amendments or modifications thereof, whether appearing as above 

indicated, or elsewhere in subsequent policies of William Carey University or the School of 

Education, and will fully and completely comply with all such requirements, whether now in 

existence, or hereinafter enacted. 

 2.   It is specifically agreed and understood that the undersigned will continue in the 

employ of an accredited Mississippi public school district in the position of “Teaching Assistant” 

while receiving benefits. 

 3. It is further agreed and understood that William Carey University may terminate 

this agreement for cause as provided in the policies of William Carey University or the School of 

Education, and in such event, the undersigned hereby agrees to pay all tuition reduction funds 

for classes taken under the program. 
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 4. The undersigned understands and agrees that this agreement is in addition to, 

and cumulative of all the terms, provisions, and conditions of the policies of William Carey 

University and the School of Education, and any amendment, modification, or supplement 

thereto. 

 WITNESS MY SIGNATURE on this, the __ day of _______________, A.D., 20_____. 

 
 
       _______________________________  
        TEACHING ASSISTANT 
 
STATE OF MISSISSIPPI 
 
COUNTY OF __________________ 
 
 PERSONALLY, came and appeared before me, the undersigned authority in and for 

said County and State, the within named, _____________________, who acknowledged that 

he/she signed, executed, and delivered the above and foregoing Agreement on the day and 

year therein mentioned as his/her own free and voluntary act and deed. 

 GIVEN UNDER MY OFFICIAL SEAL OF OFFICE on this, the ____ day of 

_______________, A.D., 20___. 

       __________________________ 
                                 NOTARY PUBLIC 

My Commission Expires: 

______________________ 
          (SEAL)  


