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About
This form is an application for exemption of tuition 
(not fees) up to $500 for Clinical Preceptors or 
children.

Clinical Preceptor Requirements

• Must be a resident of Texas.
• Must be a Registered Nurse who serves, on average, 

at least one day per week under a written preceptor 
agreement with an undergraduate professional 
nursing program as a clinical preceptor for the term 
this exemption is sought, or less than one year prior.

• Must be registered for Selective Service or exempt. 
• Meet the institutions Financial Aid Satisfactory 

Academic Progress (SAP) Policy.
• Have not been granted a baccalaureate or higher 

degree.

Child of Preceptor Requirements

• Must be a resident of Texas.
• The clinical preceptor must be a Registered Nurse 

who serves, on average, at least one day per week 
under a written preceptor agreement with an 
undergraduate professional nursing program as 
clinical preceptor for the term this exemption is 
sought, or less than one year prior.

• Must be registered for Selective Service or exempt. 
• Meet the institutions Financial Aid Satisfactory 

Academic Progress (SAP) Policy.
• Not received this exemption for more than ten (10) 

semesters.
• Have not been granted a baccalaureate or higher 

degree.

Costs Covered 

• The preceptor may receive up to $500, or actual 
tuition, whichever is less, for as long as he/she meets 
programrequirements. This exemption only covers 
tuition, not fees.

• The child of a preceptor may receive $500, or 
actual tuition charges, whichever is less, for up to 
10 semestersor until the student receives his/her 
bachelor’s degree. Summer terms of less than nine 
weeks count as ½ aregular semester. This exemption 
only covers tuition, not fees.

Required Document
The dated agreement on business letterhead between 
the Clinical Preceptor and the Institution must be 
included with this form.

 Grayson College Financial Aid

Exemption for Clinical Preceptors and/or 
their Child Instructions

How to Submit:
Sign and return this with any required 
documentation to:

Grayson College Financial Aid Office.  
6101 Grayson Drive • Denison TX, 75020-8299

Email: financialaid@grayson.edu 
Fax: 903.463.3908
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 Grayson College Financial Aid

Exemption for Clinical Preceptors 
and/or their Child 2025-2026

Application for 
exemption of tuition 
(not fees) up to $500 for 
Clinical Preceptors or 
children.

* = required field

Student Information
Student Name*: 

Student ID* 

Date of Birth (m/d/yyyy)* 

Email*:  

Phone Number*:  

Alternate Phone:  

Student Address
Street Address*:  

City, State, and Zip Code* 

Required Information
Exemption Term

Fall Spring Summer

Which condition applies to you? Select one.

Clinical Preceptor

Child of Clinical Preceptor

Do you hold a baccalaureate (bachelors) or higher degree?

Yes

No

Are you currently classified as a Texas resident by this institution?

Yes

No

If you are a child of a preceptor, provide the following information.

Preceptor’s Name (If your parent): 

Required Documents
Dated agreement between Clinical Preceptor and Institution on business letterhead is attached.

Name of Educational Institution:  

Name of Affiliating Agency: 
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Exemptions
This is my first semester applying for this exemption

If you have previously received an exemption through this program, please indicate in the following fields.

Exemption Term 1:   Year: 

Exemption Term 2:   Year: 

Exemption Term 3:   Year: 

Exemption Term 4:   Year: 

Exemption Term 5:   Year: 

Exemption Term 6:   Year: 

Exemption Term 7:   Year: 

Exemption Term 8:   Year: 

Exemption Term 9:   Year: 

Exemption Term 10:   Year: 

Signature

Student Printed Name*: 

Student Signature* X  Date (mm/dd/yyyy)* 

By my signature I understand:

• Requests may take 2-3 weeks to process.
• This exemption can cover up to $500 of tuition costs. Fees are not covered.
• Applications may NOT be processed until all necessary documentation has been received.

Please fill and sign completed form, and return to : 
Grayson College Financial Aid Office.  
6101 Grayson Drive • Denison TX, 75020-8299

Email Forms to: financialaid@grayson.edu 
Fax forms to: 903.463.3908

Students are REQUIRED to use their GC canvas account or their GC email account for all electronic communication. GC faculty 
and staff will not reply to student communication that is sent through an email account other than their GC issued email account 
or canvas account in order to ensure the identity of the student when communicating electronically.

Office Use Only

COA Adjustments: SAI:  Unmet Need: 

Exemption Period: Amount:  Docs Complete:  Yes   No

SAP:  Good  AP  Warn  Susp Degree Seeking:  Yes   No Required Docs Received:   Yes   No

TX Resident:   Yes   No Prior Exemption Terms: 

 Approved   Denied GPA met for cont. award?:   Yes   No Bachelor’s or higher?:   Yes   No

FAO : Date: 
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