
                                                                                              Higher Education as it should be 

 

           SIBLING DISCOUNT APPLICATION FORM 
 

SIBLINGS TUITION DISCOUNT POLICY 

  

 A sibling discount is awarded to a student if one of his/her siblings are attending RHU. The award covers 10% of 

the highest tuition to be paid by any of the siblings provided that other outstanding fees are paid within university set 

deadlines. If more than two siblings are concurrently registered, then two of them benefit from the 10% discount. 

 

Important notes 

 
- The Sibling Discount only applies to tuition (including intensive and Coop), NOT housing or any other fees that 

are assessed to student accounts.  

- ALL students who are qualified for the sibling discount must complete the Sibling Discount Application Form, 

and return it to the finance department in block E. 

- You must provide the evidence of relationship for e.g. passports, IDs, Civil Family status, etc. 

 

 
Student Name: ___________________________________________ ID: __________________________________  

 

College: ______________________________________________________________________________________  

 

Phone Number: ________________________________________________________________________________ 

 

Student Signature ____________________________________________________ Date ______________________ 

 

 -------------------------------------------------------------------------------------------------------------------------------------------- 

 

Name of Sibling: ___________________________________________ID: _________________________________ 

 

College: ______________________________________________________________________________________  

 

Phone Number: _________________________________________________________________________________ 

Reserved for Finance department 

 

 

 

 Student is eligible for sibling discount:   

                 

  Yes     __     applied to term: _________________          No     __ (If No): ____________________________________ 

 

Reason: __________________________________________________________________________________________ 

 

Checked by: 

 

Name: ________________________________________________ Signature: _________________________________ 

 

Date: __________________________________ 


