[bookmark: Fee_Form][bookmark: _GoBack]The University of Texas at El Paso
[bookmark: Incidental_Fee_Form]Incidental Fee Request Form
Cost Analysis/Justification for Student Fees
2014-2015

Please note that there should not be a net income for fees (that is, income and expenditures should sum to zero).  Any exception must be carefully justified.

	Type of Fee:
	
	Course Fee
	
	Lab Fee
	
	Other



	If “Other” please specify:
	



	Enter Course Prefix/Number/Name:
	



	Current Fee ($)
	



	Proposed Fee ($):
	



	
	Increase/Decrease
	
	
	New
	
	Eliminate



	Fee to be assessed:
	
	Per Course
	
	Per Credit Hour
	
	Per Semester
	
	Other



	If “Other” please specify:
	



	Date Fee was last amended:
	



Projected Income (Per Semester): 

	Number of Students:
	
	X
	Current Fee ($):
	
	=
	Income ($):
	



	Number of Students:
	
	X
	Proposed Fee ($):
	
	=
	Income ($):
	



Explanation of the fee and reason for proposed change:
___________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________(If additional space is needed you may attach a separate page)

	
	
	

	Requested by:
	Department Name
	
	Date



	
	

	Chair/Department Head Signature:
	Date



	
	

	Dean/Assistant VP Signature:
	Date



	
	

	Provost/ VP Signature:
	Date
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