
 
  

Strategic Business Alliance Partnership Grant Form               
========================================================================= 
Partnerships are very important to Cleary University. Partnerships afford mutually beneficial 
opportunities for education, learning and enrichment to students, partners and the community. This 
Cleary University Strategic Business Alliance Tuition Grant offers eligible employees and dependents of 
partners a twenty percent tuition grant on for-credit programs offered at Cleary University.  
 
Instructions: 

• Please complete the information requested below and turn into your employer HR department for 
employment verification. 

• Once employee/membership has been verified, your employer will need to mail or fax this form to the 
address below:   

Cleary University  
   Attn: Financial Aid 
   3750 Cleary Drive 
   Howell MI  48843 
   800.686.1883  
   Fax: 517.552.8022 
 
Once the form is received by the financial aid department with the appropriate signatures, and the student has been 
accepted and registered in a for-credit program, the 20% scholarship will be determined and awarded. Renewal 
confirmation is required annually to verify continued employment within the company for grant eligibility 
purposes.  
 

 
Student Section:    Student Name _________________________________ Cleary Student ID# ________________________ 

   Student Address _____________________________________ City_____________________ State _______ Zip _______ 
                                                                                                     
    Student Signature _________________________________________________________ Date _______________ 
 

  
 Employee:  Alliance Partnership Employer  _______________________________________________________________ 
                              
    Eligible employee  ____________________________________   Relationship to student____________________________ 

    
 Please note: Funds are limited. Because Cleary University includes book costs in tuition, does not charge additional fees,  
                  and offers a Tuition Guarantee, we can only award one Cleary grant/scholarship per eligible student     

  By signing this form, I give permission to my employer to release information verifying employment to Cleary University. 

          Member Signature ____________________________________________ Date  _____________ 

    Employer Verification Section 

       □ The person listed above is an employee of the above listed Alliance Partnership Employer 
       □ The person listed above is not an employee of the above listed Alliance Partnership Employer.  

  HR/Operations Signature _____________________________________ Title ______________________Date _________

 


