
Summer Out-of-State Fee Waiver Application for  
National Merit/Achievement/Hispanic Scholars 

 
 
 
 
UFID Number: ___________ -- ____________ 
 
Name (Last, First):  __________________________ 
 
E-mail Address:   __________________________ 
 
Term (A, B, or C):  ________ 
 
 
*Number of Hours:  ________ 
 
 
 
 
*You are entitled to a maximum total of 9 hours of fees waived for your 
college career 
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