
College Name                                                                                                       

Office 
Address 
City/State/Zipcode 

College Name                                                                                                       

Office 
Address 
City/State/Zipcode 

College Name                                                                                                       

Office 
Address 
City/State/Zipcode 

Fee Waiver Letter Request 

Student Name                                                                                   ID# 
Address 

City/State/Zipcode 

Date of Birth 

Telephone # 

Signature                                                                             Date   

1. Please Check with the college or university you are applying to  make sure 
they will accept a fee waiver letter. 

2. Complete form with all the information requested. 
3. Remember to sign the form. 

 
PLEASE RETURN FORM TO THE QCC TRANSFER OFFICE RM. 58A 

                 
     1. 
 
 
 
 
 
 
     2. 
 
 
 
 
 
 
     3.
  


