FLORIDA ATLANTIC
UNIVERSITY

Active Duty Non-Resident Fee Waiver Request Form

Florida Statute, Chapter 2014-1, Section 36, 1009.26 Subsection 14 provides a waiver of non-resident fees for active duty
service members of the United States Armed Forces.

Complete all parts of this form and submit to veterans@fau.edu with proof of verification

Name:

Z Number:

Select Term (For summer select each part of term registered)

[ Fa Ospring [Jsummer (Partofterm 1 B3 20 300 )  Year: 20

Contact FAU e-mail:

The following proof of verification is attached:

[] Statement of Service
[] Leave of Earning Statement

[] op 2058

By my signature below, | hereby certify to Florida Atlantic University that | am an active duty service member of the
United States Armed Forces. | also understand that this does not grant me in-state residency for tuition purposes.

Student Signature: Date:

DO NOT COMPLETE. Information below this line for Office use ONLY.

Processed By: Date:

Documents verified (list all from above that apply):

Term Approved: O rFan EISpring [CJsummer  Year Approved: 20

Military and Veteran Affairs e 777 Glades Road ¢ Student Union Room 206 ® Boca Raton, FL 33431
tel: 561.297.4725 e veterans@fau.edu ® www.fau.edu

An Equal Opportunity/Equal Access Institution
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