
Peralta Community College District 

ENROLLMENT FEE WAIVER FORM 

Faculty – Contract and Part-time 
Classified and Confidential Employees – Full-time and Part-time 

Name of Employee:  ________________________________ Employee ID Number:  _____________ 

Location: □ Berkeley City College □ Laney College □ District Office

□ College of Alameda □ Merritt College

Department:  _________________________________________________________________________ 

Course Title Course 
Number 

Number of 
Units 

Class Days Class Times 

I certify that the employee is a regular contract or part-time faculty member, or classified or confidential employee, and thereby 
qualifies for the program. 

___________________________________________________________________ _______________________________ 
Signature (Vice President/Division Dean/Department Manager Date 

__________________________________________________________________ 
Printed Name 

Revised 10/12/21 
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