
   
 

              Undergraduate In State Tuition Waiver Application Form 
 
 

Florida Gulf Coast University Tuition Waivers are awarded based on the University’s established key selection criteria of recruitment, retention, diversity 
and service. Students seeking tuition waivers must be admitted as degree-seeking students for the semester for which the waiver is sought. Applications 
must be received by the published due date. (Refer to website) 
 

Submit applications to Office of Admissions, 124 Howard Hall, FGCU, 10501 FGCU Boulevard S., Ft. Myers, FL, 33965. 
 

  

Section A: 
 
Number of credit hours AND term for which you are requesting a waiver: Hours ________  Term ____________  
                                                                                                                                                                                                                     (MAX 12)                                                                                                   
 
Last Name _____________________________________ First_______________________________________________ MI _______ 
 
GENDER: Male     Female      Ethnicity ____________ Date of Birth __________ Marital Status ______Number of Children ____ 
 
UIN#__________________________________________ Email address_________________________________________________   
 
Intended or Current Major: __________________________________ Other Interest or Field of Study: __________________________ 
 
Mailing Address_______________________________________________________________________________________________  
  
City _____________________________________________________ State __________________ _ Zip_____________________  
 
Section B: Student Type (complete one of the following) 
  
1-First Time in College - High School____________________ Expected Graduation Date _________ Dual enrolled Yes  No     
         (FTIC) 
Are you a member of any outreach program? (Scholar’s Club, CROP, PSEP, Take Stock in Children, Migrant Education Program, Other)   
____________________________________________________________________________________________________________ 
 
2-Transfer Student - Most recent college or university attended: _____________________________________________________ 
Number of transfer hours _____   Transfer GPA ________  
 
3-Current FGCU Student - Term First Enrolled ________ Expected Graduation Term ______ Current FGCU CUM GPA ________ 
 

..................................................................................................................................................  
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Revised September 2006 
 
 
 



 
Section C: Employment 
 
Will you be employed during the academic year?  Yes   No  
 
If yes, please provide the following information: 
 
Name of company ______________________________________________________________________________ 
 
What is the average number of hours you will be expecting to work per week?  ___________ 
 
 
Section D: Most Significant Honors and Achievements (attach additional pages if needed) 
 
Please list scholastic achievements, community awards or recognitions, leadership roles, and volunteer activity hours. 
 
 
 
 
 
 
 
 
 
Section E:  Career Objectives (attach additional pages if needed) 
 
Please tell us about your future plans and career goals. 
 
 
 
 
 
 
 
 
 
Section F: Additional Information (attach additional pages if needed) 
 
Please describe any extraordinary challenges, personal circumstances or additional information you would like to have taken into 
consideration. 
 
 
 
 
 
 
 
 
 
Additionally, in concert with the application, students are encouraged to submit personal essays for further consideration by the 
Scholarship Committee. 
 
Please submit this application to: 
 
     In-State Tuition Waiver Committee 
     Admissions 
     Florida Gulf Coast University 
     10501 FGCU Blvd. S 
      Fort Myers, Fl 33965-6565 
 
 

I certify that the information given in this fee waiver application is complete and accurate, and I understand that to make false 
statements within this application may result in denial of fee waiver or invalidation of approved fee waiver. 
 
  
Applicant’s Signature Date 
 
Revised September 2006 
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