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1 The Ohio State University, Office of Human Resources. (January, 2015). Benefits Overview Book, pg. 
30. 
2 Internal Revenue Service. (2014). Publication 970: Tax Benefits for Education. Retrieved from 
http://www.irs.gov/pub/irs-pdf/p970.pdf. 
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3 Internal Revenue Service. (2015). Publication 15-B: Employer’s Tax Guide to Fringe Benefits. 
Retrieved from http://www.irs.gov/pub/irs-pdf/p15b.pdf, pg.21. 
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4 Assuming standard deductions and maximum allowed tuition benefit of $9,640 per semester. 
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Office of Business and Finance 
Payroll Services 

901 Woody Hayes Dr., Rm. 2050 
Columbus, OH  43210-4016 

REQUEST FOR JOB-RELATED TUITION ASSISTANCE EXCLUSION 

FORM DEADLINES: Spring Semester 2/15, Summer Semester 7/15, Fall Semester 9/20 of the current year.  Late 
forms will not be accepted.
In general, employer-provided graduate level tuition assistance benefits that exceed $5,250 annually are subject to 
taxation.  However, certain job-related tuition assistance benefits in excess of $5,250 are not subject to taxation if they 
meet the requirements of a "working condition fringe benefit" under Section 132(d) of the Internal Revenue Code.  
Complete this form if you believe all or some of your graduate-level tuition assistance benefits qualify as a working 
condition fringe benefit (see page 2 of this form for a definition of working condition fringe benefit).
NOTE: A copy of your current job/position description and course descriptions from the Registrar's scheduling 
Course Bulletin are required. Late forms will not be accepted.  Completion of this form does not ensure that tuition 
assistance benefits will be excludable from taxable income, but it will assist Payroll Services in determining what portion, 
if any, is taxable.

NAME (Last, First, MI.): 

OSU ID#: _________________________ TERM:  YEAR: 

DEPARTMENT NAME:  EMAIL:  

JOB TITLE: 

Attach your current job description. 
TYPICAL DUTIES: 

ACADEMIC PROGRAM:  

DEGREE TO BE RECEIVED (IF ANY): ________________________________________________________________ 

REGISTERED COURSE(S):  Please do not abbreviate course title(s). Attach course descriptions.

CODE:      TITLE:  CREDIT HRS:  

CODE:      TITLE:  CREDIT HRS:  

CODE:      TITLE:  CREDIT HRS:  

CODE:      TITLE:  CREDIT HRS:  

EXPLAIN HOW COURSES RELATE TO YOUR CURRENT JOB: 

Graduate Tuition Benefit, Appendix A
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DEFINITION OF WORKING CONDITION FRINGE BENEFIT EXCEPTION FOR EDUCATION: 

Under Section 132(d) of the Internal Revenue Code, to qualify for the working condition fringe benefit exception and be 
excludable from taxable income, job-related tuition assistance benefits must: 

• be required by your employer or the law to keep your present salary, status, or job and serve a bona fide business
purpose for your employer; OR 

• maintain or improve skills needed for your present job.

However, even if the tuition assistance benefits meet one of the above requirements, the benefits are NOT excludable if 
they: 

• are needed to meet the minimum educational requirements of your present trade or business; OR
• are part of a program of study that will lead to qualifying you for a new trade or business*, even if you have no

plans to enter that trade or business.

*If you are uncertain whether the coursework qualifies you for a new trade or business, please contact Payroll
Services at (614) 292-2311 option 3, or email BF-CTL-PR-Accounting@osu.edu. 

EMPLOYEE CERTIFICATION AND SIGNATURE: 

I believe that my tuition assistance benefit for the courses on this form qualify for the working condition fringe benefit 
exception described above and are not taxable, and request the University not to withhold taxes from my compensation 
attributable to this benefit.  I understand that I may be required to supply additional information to confirm job-
relatedness.  I also understand and agree that the University’s approval of my request does not change my responsibility 
for the payment of any taxes determined by the Internal Revenue Service to be owed if the tuition assistance is determined 
to be taxable. 

Employee Signature Date 

DEPARTMENT CERTIFICATION AND SIGNATURE:

As an administrator of the University supervising the above-referenced employee, I agree and certify that the above 
information is true and correct.

Authorized Department Signature** Date 

_________________________________ 
Printed Name Title  

**For an Academic Department, must be signed by the Chair, Senior Fiscal Officer (SFO) or someone above the SFO. 
For a Business Unit, must be signed by the Director or someone above the Director level. 

Please return this form to: 
The Office of Business and Finance, Payroll Services 
901 Woody Hayes Dr., Room 2050
Columbus, OH 43210
Email: BF-CTL-PR-Accounting@osu.edu

mailto:BF-CTL-PR-Accounting@osu.edu
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