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ADMISSIONS and Records

Out of State Fee Waiver Request
□ I am requesting an Out of State Fee Waiver for the academic semester specified below.

Name (Printed): ________________________________________________________________
Name (Signature): ______________________________________________________________

Student ID: ________________________	     DOB (DD/MM/YYYY): _____________________


Semester for the Waiver to be Applied (Circle One):       Fall		Spring		Summer
Semester Year: _____________________

Current Enrollment Classification (Circle One): 	Undergraduate	Graduate

Today’s Date: ______________________
For Admissions and Records Use ONLY

Processed By: _______________________________

Date: ______________________________________



