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FAMILY MEMBER TUITION GRANT APPLICATION 

A prospective student with an immediate family member who is a current student, graduate or 
employee of Porter and Chester Institute or employee of YTI Career Institute may apply for a Family 
Member Tuition Grant.  “Immediate family member” is defined as the student’s spouse, child or step-
child, parent or stepparent or sibling or step-sibling.   

Applicant Name:  ____________________________________________________________________ 

Start Date:  ___________   Name of Immediate Family Member:  ________________________________ 

My immediate family member is my: 

spouse,  child or step-child parent or stepparent   sibling or step-sibling 

My immediate family member is a:  

_____ Current Student – Campus: _______________________________ 

_____ Graduate  -  Graduation Date and Campus: __________________________________ 

_____ PCI/YTI Employee  - Campus: _______________________________ 

I certify that this information is true and accurate. I understand that I may need to apply for the Pell 
Grant, prior to being awarded a Family Member Tuition Grant.  I understand that granting of the 
tuition grant is contingent on verification of the status of my immediate family member, and if my 
family member is an employee, the continued employment status of my family member.  

______________________________________________________________ ____________ 
Signature of Applicant Date 

********************************************************************************** 
School Use Only: 
“Primary family member” = prospective student’s spouse or parent or step-parent 
“Secondary family member” = prospective student’s sibling or step-sibling or child or step-child 

Student Number of Family Member if current student or graduate of PCI: _______________________ 

Grant percentage: ____ 10%     (FM = student/grad)  

CST Approval:  _________________________________________________   Date:______________ 

********************************************************************************** 
HR confirmation of employee status (job title and campus):  _________________________________ 

____ 100% (primary FM = employee) ____ 15% (secondary FM = employee) 

Applicant’s eligibility begins:  _____  Immediately     _____(Term)  _________________ 

HR Approval:  __________________________________________________ Date:  _____________ 
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