AprpLicaTion FEE WaivEr REQUEST

Complete and submit this form with supporting documents to Enrollment Services at either campus.

Hennepin Technical College
Term: |:| Fall |:| Spring |:| Summer Year:

Tech ID or StarlD: Date:

Student Name:

Last Name First Name Middle Name / Initial

Address:

Street City State Zip

Phone: Email Address:

| am requesting this application fee waiver due to one of the following reasons:
|:| My family receives public assistance*
|:| | am a ward of the state/foster care*
|:| | am a member of the military or a military Veteran*
|:| | participate in free or reduced lunch at my high school*
|:| | participate in a federally funded TRiO program*
|:| | took a college course at Hennepin Technical College while in High School (PSEO, Concurrent Enroliment, etc.)

|:| Other financial hardship circumstance - Please explain and provide documentation / verification*:

A letter from a counselor, advisor, case manager, or military ID verifying reason for waiver request is required.

|:| *| have attached the required verification documentation for each reason selected above

Notes to student:

e [fHTC does not receive verifying documentation within 14 days, this request may be denied. You may submit a
new Application Fee Waiver Request form with the required documentation attached.

o [fthis waiver request is approved, HTC will attempt to send your college acceptance letter within 14 days.

Student Signature: Date:
Office Use Only

|:| Other (explain):

|:| | approve this request, and the application fee will be waived.

|:| | do not approve this request, and the application fee will not be waived at this time:

Reviewed by:

Please print name

Authorized Signature: Date:
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