
Non-Resident Tuit ion Waiver Application 
 

	  
	  

 
USF	  Office	  of	  Admissions	  	  ·	  4202	  E.	  Fowler	  Avenue,	  SVC1036	  	  ·	  Tampa,	  FL	  33620	  ·	  813.974.3350	  	  ·	  admissions@usf.edu	  	  

	  

 
El igibi l i ty:  
	  
Florida	  high	  school	  graduates	  who	  do	  not	  meet	  requirements	  for	  Florida	  Residency	  for	  Tuition	  Purposes*,	  but	  who	  do	  
meet	  the	  following	  conditions,	  are	  eligible	  for	  a	  waiver	  of	  out-‐of-‐state	  tuition	  and	  fees	  as	  dictated	  by	  F.S.	  1009.26	  (12)(a):	  
	  

1. Attended	  a	  Florida	  secondary	  school	  for	  3	  consecutive	  years	  immediately	  before	  graduating	  from	  a	  Florida	  high	  
school;	  

2. Apply	  for	  enrollment	  in	  an	  institution	  of	  higher	  education	  within	  24	  months	  after	  high	  school	  graduation;	  and	  
3. Submit	  an	  official	  hardcopy	  Florida	  high	  school	  transcript	  as	  evidence	  of	  attendance	  and	  graduation.	  

	  
This	  form	  is	  for	  use	  by	  Florida	  high	  school	  graduates	  only.	  It	  is	  not	  for	  use	  for	  any	  other	  waiver	  offered	  at	  USF.	  

*	  Students	  are	  encouraged	  to	  submit	  the	  Florida	  residency	  affidavit	  prior	  to	  completing	  this	  form	  to	  determine	  Florida	  Residency	  
classification.	  

	  
	  
Student	  Information	  	   	   Term	  [	  ]	  Fall	  20________	  [	  ]	  Spring	  20_________	  [	  ]	  Summer	  20__________	  	  
	  
	  
_________________________________	   ______________________________________	   	  	  ___________	  	  

Full	  Legal	  Name	  Last	  	   	   	   	   First	  	   	   	   	   	   	   	  	  	  	  	  	  	  Middle	  	  

	  

______________________________	   	   	  ________________________________________	  	  

Student	  ID	  Number	  	   	   	   	   	  Date	  of	  Birth	  	  

	  

______________________________	  	   	   ________________________________________	  	  

Current	  Phone	  	   	  	   	   	   	   Current	  Email	  	  

	  
Name	  of	  High	  School	  attended:__________________________________________________	  HS	  Graduation	  Date:__________________	  	  
	  
	  
By	  signing	  this	  form,	  I_____________________________________________,	  certify	  that	  I	  meet	  the	  eligibility	  criteria	  set	  forth	  above.	  I	  further	  
understand	  that	  the	  waiver	  will	  be	  applicable	  for	  maximum	  of	  110	  percent	  of	  the	  required	  credit	  hours	  of	  the	  degree	  or	  certificate	  program	  for	  which	  
I	  am	  enrolled.	  	  
	  

____________________________________	  _________	  	  
	  	  	  	  	  	  	  Student’s	  Signature	  	   	   	   	   	   	   	   	   	   	   	  	  	  	  	  	  	  	  	  Date	  	  
	  

	  
This	  form	  MUST	  be	  submitted	  to	  the	  Office	  of	  Admissions	  by	  first	  day	  of	  classes	  for	  the	  initial	  term	  the	  waiver	  

is	  sought	  (see	  the	  Academic	  Calendar	  at	  www.usf.edu/registrar/calendars	  for	  term	  dates).	  


