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Course Fee Financial Hardship Waiver Application
Important factors to take into consideration:

e Students must submit the Course Fee Financial Hardship Waiver Application every semester, for the specific
applicable course fee(s), for consideration. Students with demonstrated financial hardships may qualify for a
hardship waiver to be applied to the course fee(s).

e Please see the Course Fee Financial Hardship Waiver Policy for the criteria a student must meet in
order to apply.

COMPLETE ALL REQUESTED INFORMATION AND OBTAIN ALL REQUIRED SIGNATURES

Legal Name: Fredonia ID:

Major: Telephone:

Local/On Campus Address:

Permanent Address:

(Street, City, State, Zip)

Personal Email Address:

Course Number: Course Fee Amount:

What semesters are you applying for the course fee financial hardship waiver:

Is the course above required for your major?

REQUIRED SIGNATURES by the following offices:

Office Name & Contact Information Signature Date

Registrar Office, 716-673-3171, registrar@fredonia.edu

Confirms Course is Required for Degree

Financial Aid, 716-673-3253, financial.aid@fredonia.edu

Confirms Financial Hardship per Policy

Student Accounts, 716-673-3236, student.accounts@fredonia.edu

Applies waiver to Student’s Account

Date Received:
Date Processed:

Processed By:

Receipt #:

Return completed form to, Student Accounts, 306 Maytum Hall



