
Loyola University Chicago
2024-2025 Tuition Exchange Program Certification Request 

Deadline to submit is December 1, 2023
You must complete ALL of the fields below

Faculty Staff 

List the institution(s) you would like certification to be sent as eligible for the Tuition Exchange Program. You 
may list up to a maximum of ten (10) institutions only. Click here for a list of participating institutions.

School Name State School Name State 

For dependents enrolling in Fall 2024

Student First and Last Name:______________________________________________________    

Student Telephone: ___________________________________

Last 4-digits of Student SSN: _____________________       

Student  E-mail: __________________________________________________________________ 

Student Permanent Address: _______________________________________________________ 

Student Date of Birth (MM/DD/YYYY): ___________________________________

Parent First and Last Name: ______________________________________________________ 

Parent E-mail: _________________________________________________________________ 

Parent Department: ____________________________________________________________ 

Parent Job Title: _______________________________________________________________ 

Years Employed at LUC: ___________________

Parent:  Faculty or Staff? 

Employee Signature: ___________________________________

In Fall 2024, your dependent will be a college (please check one): Freshman: _____ Sophomore: _____ Junior:  Senior: 

Please email this completed application to: 

Mr. Tobyn Friar

Assistant Vice President 

FACHEX/TEP Liaison 

tfriar@luc.edu   

Date: _________________________

https://telo.tuitionexchange.org/schools.cfm
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