WESTERN WASHINGTON UNIVERSITY

ACADEMIC FEE FORM
FEE CATEGORY:
 FORMCHECKBOX 
 Course and Lab Fee
 FORMCHECKBOX 
 Academic Program Fee

Variable Fee
 FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No
COLLEGE:

DEPARTMENT: 






REQUESTED BY:





PHONE:






COURSE NUMBER:

COURSE TITLE:









FEE TITLE:














DETAIL CODE:  


NEW COURSE:
   FORMCHECKBOX 
 Yes
    FORMCHECKBOX 
 No    If yes, attach approved New Course form.
	FEE RATE:
	New
	$
	
	Change
	From:
	$
	To:
	$


CHANGE IN USE ONLY:
 FORMCHECKBOX 
     (Complete Sections 2 and 3)
	APPLY RATE: 
	 FORMCHECKBOX 
  Per Quarter
	 FORMCHECKBOX 
  Per Credit Hour
	 FORMCHECKBOX 
  Annually
	 FORMCHECKBOX 
  Other
	


Will this fee be collected by Tuition Billing:   FORMCHECKBOX 
 Yes
 FORMCHECKBOX 
 No        If no, explain:  






REQUESTED EFFECTIVE DATE:



FUND NUMBER:

FUND TITLE:









SECTION 1:
COMPLETE FOR NEW FEE PROPOSAL
1. Identify the goods or services to be provided.





































2. Explain the necessity of charging for the goods or services.




































3. A.  Are the goods or services described above already being provided?  If yes, how funded and amount provided.  






























B.  Will funding provided continue?   FORMCHECKBOX 
 Yes

 FORMCHECKBOX 
 No        If yes, amount to continue.  




SECTION 2:
COMPLETE TO REQUEST A CHANGE TO AN EXISTING FEE
1. Describe any change to the goods or services provided.  




































2. Explain the necessity for changing this fee.  




















































SECTION 3:
COMPLETE FOR BOTH NEW FEES AND CHANGES IN FEES
1. Provide enrollments and revenues for fee requested

	
	HEAD COUNTS

	
	Fall
	Winter
	Spring
	Summer
	Total

	Previous Year Actual
	
	
	
	
	

	Current Year Projected
	
	
	
	
	

	Project Next Year with fee change
	
	
	
	
	


2. Complete a revenue calculation for fee requested:

	Projected Total Head Count
	
	Proposed Fee Rate
	
	Projected Revenue

	
	x
	
	=
	


3. List additional fees associated with this course in the table below.  (Example:  Art Supply Fee/Model Fee)

	FEE DESCRIPTION
	FEE AMOUNT

	
	$

	
	$


4. If this fee supports the purchase of equipment or materials (e.g. computers, computer lab equipment, scientific equipment, music or video equipment, etc.), have you submitted, or do you plan to submit, a request for funding to the Student Technology Fee Committee for all or part of the same items?  If yes, provide a brief description of the request. 


5. If current year fund balance is larger than revenue from the previous two quarters, explain why this exists, why an additional fee increase is warranted, and how the fund balance will be reduced.  































































6. If a deficit exists in the current year, explain how and when it will be cleared.
SUBMITTED BY:
Financial Manager:  








Date:  




Dean/Director:  









Date:  




REVIEWER’S COMMENTS:
REVIEWED:
Chair, Academic Fee Committee:  







Date:  




Provost:  









Date:  
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