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TUITION WAIVER APPLICATION

Florida A&M University’s tuition waivers are awarded based on available funding and the university’s objectives regarding recruitment, retention, diversity, service and an applicant’s unmet financial need.  Students seeking tuition waivers must be admitted as degree-seeking students during the semester for which the waiver is being submitted.  Waivers are granted for two semesters (fall and spring) when possible.  Students may also apply for a spring or summer waiver.  Please know that requests for waivers exceed available funding.  The deadline for a Fall waiver is July 1st. Application deadlines for a subsequent semester(s) will be the last day of classes of the current semester.  Incomplete and late applications will not be reviewed.  
Applicants must meet the following criteria to be considered for the tuition waiver.

· Valid Financial Need

· Cumulative GPA 2.5 or higher

· Completed current FAFSA 

· Enrolled for a minimum of 15 credit hours

This application is being submitted for which of the following:
_____First Time In College Student 


_____Financial Need


_____ Scholarship Recipient


_____Other_____________________


_____ Undergraduate Tuition Waiver

_____Financial Need


_____ Scholarship Recipient

_____Other_____________________


_____ Purple Heart Tuition Waiver (Must have appropriate documentation)
Name_____________________________________ Student ID__________________
Number of credit hours enrolled:  _____ 
Semester(s) Applying: Fall _____  Spring _____ Summer _____
Classification:  _____Freshman ______ Sophomore ______ Junior ______ Senior

Degree you are seeking ____________________ Major _________________________
Permanent Address ______________________________________________________
City _______________________State ____________________ Zip________________

Local Address ___________________________________________________________

City _______________________State ____________________ Zip________________

Email Address: ___________________________Telephone Number ______________
Note: Applicants are encouraged to provide supplemental materials and/or recommendations that may assist in the review process.  Burden of proof regarding financial need rests with the applicant.  Submit applications to Enrollment Management, 308-D Foote Hilyer-Administration Center, Florida A&M University, Tallahassee, FL  32307 or fax to (850) 561-2674.
Please explain in detail your financial need for requesting the waiver.  Attach additional information or documentation if needed. 
________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

I certify that the information provided in this fee waiver application is complete and accurate.  I understand that making false statements may result in judicial action, the denial of the waiver, or invalidate an approved fee waiver. 

__________________________________________
   ______________________

Applicant’s Signature





Date

For Official Use Only:

Approved:  _____________





Denied:  _______________








Date: __________________








Comments:  
______________________________________________________________________________________

________________________________________________________________________________________________________________________________________________
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