
Request for Waiver or Deferral of College Admission Application Fee

 Photocopy this page and complete the form for individual 

 Send this completed form along with your college application to the 

TO: Director of Admissions

Printed name of college/university

RE: Printed name of student

 Please consider waiving or deferring payment of the college 

Based on my knowledge of the student’s circumstances, I believe that payment of the college 

upon request, verify the student meets or exceeds one or more of the indicators for economic need as adopted by 

 Please consider waiving or deferring payment of my college admission 

Signature of Student Student’s ID number (optional)

Student’s street address Student’s city, state and ZIP code

Student’s email address

FT00004.CJ3953


