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                      CPS Preferred Tuition Partnership       
 
 

 
Regis University partners with many organizations as a preferred provider of education.  To determine if your organization is a preferred 
provider, please contact Regis University CPS Service Line at 303-458-4126 or 800-568-8932.  The following information must be 
completed and returned by mail or fax. 

 
Regis University  

Attn: Preferred Tuition Partnership Program 
7600 E Orchard Road, Ste 100N 
Greenwood Village, CO 80111 

Fax: 303-964-5777 
 
Student Information: 
 
Name ________________________________________________________________ID#/SSN________________________________ 
 
Address _____________________________________________________________________________________________________ 
 
City ___________________________________________________State _____________________________ ZIP ________________ 
 
Telephone Number___________________________________________ Email Address _____________________________________ 
 
 
Name of Organization or Tuition Benefit Partner______________________________________________________________________ 
 
 
   Reimbursement        Sponsored Account 
  (Employee pays Regis University)      (Organization pays Regis University) 
 
Student’s Authorization to Release Employment Information: 
By signing this form, I give permission to my employer to release information confirming employment status to Regis University in order 
to receive the tuition discount.  I will notify Regis University at 303-458-4126 or 800-568-8932 within 14 days of any change in my 
employment status.  If I fail to provide notification, I understand that I will be required to reimburse Regis University for any tuition 
discount received after my change in employment status. 
 
Student Signature ___________________________________________________________________Date ______________________ 
 
 
Employment Verification: 
Regis University will periodically verify your employment status to ensure you continue to receive the appropriate tuition charge.  Please 
complete the information below with your company’s Human Resources Department information. 
 
Benefit Coordinator Contact: 
 
Name ____________________________________________________________Telephone Number___________________________ 
 
Address _____________________________________________________________________________________________________ 
 
City ___________________________________________________State _____________________________ ZIP ________________ 
 
Email Address ___________________________________________________________ 

Office Use Only:  Student ID#: ________________________________  
 

  MA         MsSIS          MAPC          MBA          MNM          MSC          MSM          TE          MAC         UG          MSCIT   
   
 
 
PERC Flag _______________   Flag Start Date: __________________________ Flag End Date: _______________________ 
 

Currently Registered   Notified Student Accounts to Re-bill   
 
Completed By _______________________________________________________Date Completed________________________________________ 
 


