
___________________

City  S tate/Province  Zip/ postal code  C ountry

Phone number:  ____________________________ Email addr ess:  _______________________________  

Household Size (including student):  ______  T otal annual household income before taxes (all sources):  _________________

My signature con�rms that I meet the criteria above and am requesting a fee waiver.

Signature of Student  ________________________________________ Da te:  ________________________

Signature of Head of Household:   ____________________________________________________________

Verification

 Counselor/ Advisor Certification 
To the best of my knowledge, the student meets the requirements outlined on this fee waiver form. The student is aware 
that financial documentation in support of this fee waiver may be requested. 

School counselor/Transfer advisor signature: _______________________________________Date: ____________________

High school/College: ___________________________________________________________________________________

City: _________________________________________State/Province:___________________Zip:




