CENTRAL FLORIDA COMMUNITY COLLEGE

APPLICATION FOR EMPLOYEE and/or DEPENDENT FEE WAIVER
Full-time employees and their immediate family (spouse, children, step-children) are eligible for six (6) credits of waived fees per term, per person.  Fee waivers (not to exceed an equivalent of six credits) are also applicable to non-credit classes.  

Retirees and their spouses are eligible for three (3) credits of waived fees per term, per person.  A retiree shall be anyone who was employed full-time at the college who was vested in the state retirement system at the time they officially retired from the college.  Fee waivers (not to exceed an equivalent of three credits) are also applicable to non-credit classes.

Adjunct Faculty teaching credit courses are eligible for three (3) credits of waived fees each term in which they are actually teaching a course.  This waiver is for employee only. 
This fee waiver is for tuition fees only; it does not include lab fees.  The $20.00 application fee shall not be waived.  
The Full-time employee signing this application is certifying that the “dependent” listed below is his/her spouse, child or step-child.  The Retiree signing this application is certifying that the “dependent” listed below is his/her spouse.    

Please attach your fee bill or schedule to this fee waiver application.

Fee waiver is to be applied to   FALL     SPRING     SUMMER,     200___ / 200___ for: 

                                       (Circle the Applicable Term)                               (Enter Academic Year) 

Check all that apply:

The CFCC Employee



_____

The CFCC Employee’s Dependent(s)

_____

The CFCC Retiree



_____

The CFCC Retiree’s Spouse


_____

The CFCC Adjunct Faculty


_____

(1)
Employee:
______________________________SSN:_____________________ID:________

(2) Adjunct Faculty: __________________________SSN:  ____________________ID:________
(3)
Retiree:_________________________________SSN:_____________________ID:________

(4)
Dependent:______________________________SSN: _____________________ID:________

(5)
Dependent:______________________________SSN: _____________________ID:________

(6)
Dependent:______________________________SSN: _____________________ID:________

___________________________________________    ________________________________________
Printed Name of Full Time Employee/Adjunct Faculty/Retiree     Signature of Full Time Employee/Adjunct Faculty/Retiree
Employee’s Department __________________________________ CFCC Phone Ext. ________ 

Submit COMPLETED form to the Financial Aid Office or Enrollment Services Center

_______________________________   ______________  Employment         Override          Amount 
Executive Director of Student Records & Financial Aid            Date Waiver Entered           Status Verified    Entered for CE    Entered $________

                                                                                                      _____________________   

                                                                                                      Entered By
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