
UCSC Student’s ID /Account 
Number (Do not use CRUZ ID)

 UCSC Student’s Last Name First Name 

2024-25 Graduate School Fee Waiver Letter Request Form

WHO IS ELIGIBLE

Seniors with financial need and a Pell Grant eligible Expected Family contribution (EFC). 

WHAT YOU NEED TO DO

• Complete the application on page 2 and return it to the Financial Aid and Scholarship Office. If the information
is incomplete or not legible, no waiver will be processed for that school.

• Provide an accurate address, telephone number, and e-mail address below.

• Provide an address for the letters to be sent to if applicable.

WHAT HAPPENS NEXT

We do not mail waivers directly to the schools.  Normal processing time is one week.  Depending on your request, we will:

• Mail waivers to the address you listed below

• Notify you by e-mail to pick up your waivers when they are
complete.

• Email the waivers to your ucsc email address.

You are responsible for the information contained in the letters.  It is advisable that you read the information before 
sending  them to your graduate school.  Each school you are submitting waivers to will make an independent 
determination as to whether they will approve the  waiver or not.

By signing the form below, you are authorizing our office to provide financial aid related information, including your 
student aid index and/or personal information on the waiver letters we prepare. 
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INSTRUCTIONS

Street Address_______________________________________________________

____________________________________________________________________

City _________________________________________________________________

State ___________  Zip Code ________________ 

E-mail Address:  ______________________________________ Student phone  ______ – _______ –__________

Check appropriate box:    Email me the waiver letters to my UCSC email address listed above to 

Mail waivers to me at the address above.

Pick up waiver letters in the Financial Aid and Scholarship Office. 

Student Signature _______________________________________            Date:  ______/______/______

COMPLETE ITEMS BELOW

FAGWVR



UCSC Student’s ID /Account 
Number (Do not use CRUZ ID)

 UCSC Student’s Last Name First Name 

Name of School Address

1.

2.

3.

4.

5.

6.

7.

8.
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