
Return this form to:
University of Minnesota–Twin Cities, Office of Admissions
240 Williamson Hall, 231 Pillsbury Drive S.E., Minneapolis, MN 55455-0213
* Submission of Social Security number and date of birth are voluntary and will be used for positive identification only. There are no consequences for not providing this information.

The University of Minnesota is an equal opportunity educator and employer.

2009-2010 Application Fee Waiver Request
Important: In order to expedite your waiver request, please complete this entire form. All sections of this form are required—including  
the name and signature of a school counselor or community leader. Incomplete forms cannot be processed.

Date _________________

Student’s name ____________________________________________________________________________________________

Social Security number* ____________________________________ Date of birth* ___________________________

*005012*

Request for waiver is based on:
(check where applicable)

h	 Approved fee waiver from ACT or SAT (please attach)

h	 Student is eligible for the free lunch program.

h	 Request from high school principal, high school
	 counselor, financial aid officer, or community
	 leader. Given my knowledge of this student’s family
	 circumstances and after reviewing the suggested
	 guidelines at right, I believe that providing the
	 application fee would present a hardship.

h	 Student participates in a federally funded TRIO  
program such as Upward Bound.

	
h	 Other (please explain below)

Explanation:
 

Guideline (Adapted from ACT fee waiver)
Family income is at or below the 2008 Bureau of Labor
Statistics Low Standard Budget.

  Number in	 2008 Total Income
      Family	     Before Taxes

h	 1 	 $12,100

h	 2 	 $19,800

h	 3 	 $27,200

h	 4 	 $33,600

h	 5 	 $39,600

h	 6 	 $46,300

h	 Over 6 	 $46,300 (plus $3,600 for each
		  additional family member)
 

The counselor/community leader’s personal knowledge of family circumstances may allow for extenuating judgement
beyond family income criteria.

Signature of student						      Name of counselor/community leader (please print)

Name of secondary or post-secondary school				   Title of counselor/community leader

							       Signature of counselor/community leader

Office of Admissions


