
 

 

 
 
 
 
 
 

 

2020-21 Marian University Employee Family Discount 
Verification Form 

 
Employee Name ______________________________________ 

Job Title ______________________________________  

Job Status: 

 Full Time  Part Time 

Employee Signature ______________________________________ 

Date ______________ 

 

Supervisor/Human Resources Certification   

Supervisor Name______________________________________ 

Supervisor Phone ______________________________________ 

Supervisor Signature ______________________________________ 

Date ______________ 

 

Student Information  

Name(s) of Student(s) ______________________________________ 

Relationship to Employee ____________________________________ 


