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Initials: ____________ Date:  _____________ 
Rev. 6/25/2025

Name of Spouse: ______________________________________________ID#:_________________________ 

Spouse’s total  hours enrolled:   ____________________ 

Student Spouse Tuition Discount Form 

Name of Discount Recipient: ___________________________________________      ID: ___________________ 

Address:  __________________________ City:  ______________  State:  ______  ZIP:  __________ - _________ 

Phone:  (_____) ______ - _________Email:________________________________________________________ 

Campus: AZC   BAC  ONLN  ONT PNWC  RMC      

Term: Fall  Spring  Summer  20_________    

Degree:_______________________________________________ 

Recipient’s total tuition amount: _____ Signature of Recipient: ___________________________________  Date: _________ 

Please read the information below carefully
  A drop or withdrawal may result in a loss of the full discount applied. 

STUDENT SPOUSE Discount: 

• Provides a 50% tuition discount to the spouse of a full-time student. This discount will be
applied to the spouse with the lowest tuition charge. Full-time is defined as being
enrolled in 9 or more hours (Masters), 6 hours or more (ThM/PhD), or full-time equivalent
(DMin).

• ELIGIBILITY - A spouse of a full-time Gateway Seminary student.

INSTRUCTIONS: 
1. Complete and sign this form each term indicated.
2. To be eligible, this form must be received in the Registrar’s Office by the tuition payment

deadline for that particular term.

Please contact the Registrar’s Office at 909.687.1468 or registrar@gs.edu 
with any questions and to verify academic eligibility. 

Office of the Registrar 
3210 E. Guasti Road • Ontario, CA 91761 

 909.687.1468 (phone)  •  909.687.1593 (fax)
registrar@gs.edu 
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