
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

Please attach any documentation to support your reason for waiving the fee. 

 

 

_________________________________      _____________ 

Signature          Date 

  

Student ID Number / W# Term 

   

Last Name First Name Middle Name 

  

E-Mail Address Phone Number 

Office of Student Life 

Request to Waive Student Health Fee 

Please state your reason for waiving the Health Fee. 


