
 WESTERN UNDERGRADUATE EXCHANGE 
 SALT LAKE COMMUNITY COLLEGE 
 STUDENT CONTRACTUAL AGREEMENT 
 
 
If admitted as a WUE student, I will receive the tuition reduction benefit during the time that I am enrolled at Salt 
Lake Community College in a non-restricted major.   
 
I further acknowledge the period of time during which I am enrolled, as a WUE student, will not count toward 
the continuous 24-month requirement or the required 60 credit hours for residency for tuition purposes. 
 
I will abide by the following conditions or I will become ineligible to participate in WUE and will be dropped 
from the WUE program.  I agree to: 

• register for classes within the first two weeks of my registration period 
• pay tuition in full (or through cashier pmt plan) by tuition payment date 

 
I agree to keep a current phone number and address with the college. 
 
If I change my major to one of the restricted majors (Health Science Programs) or if I enroll in courses within a 
restricted major, I will immediately become ineligible to participate in the WUE tuition reduction. 
 
 
I,        , agree to the conditions listed above and will  
          (print name) 
notify the Enrollment Services Office of any changes in my major or contact information.  I will be registered for 
classes within the first 2 weeks of my registration period.  I further certify that at the time of application I am a  
 
resident of       and that I will major in             .                             
           state                             major 
 
 
 
 
_______________________________________________    _____________________________ 

student signature         date 
 
 
 
_______________________________________________    _____________________________ 

social security #                term & year applying for 
 
 
 
 
_______________________________________________    (HM)_________________________________ 
resident address       telephone number where you can be contacted 
 
  
        
_______________________________________________    (CELL)________________________________ 
city                                       state                         zip code   telephone number where you can be contacted  
 
 
 
 
 
 
 
________________________________________________   (local)                                                                  
local UT address if available      telephone number where you can be contacted 
 
 
 
________________________________________________   (E-mail_________________________________                      
city                                       state                         zip code   E-mail you can be reached at 
 

 
 

______________________________________________________________________________________________________________________ 
Return form to: Office of Enrollment Services - WUE, Salt Lake Community College, PO Box 30808, Salt Lake 
City, UT 84130.  FAX (801) 957-4961. 
 
 
          Updated April-08 


