
Request for Admission Application Fee Waiver 

Please write legibly.  If this form is unable to be read, then it may not be accepted by the UofM Office of Admissions & Orientation.  

Student’s First Name:__________________________ Student’s Last Name:_________________________________ 

Date of Birth:______________________  UofM UID# (If available): U00____________________________ 

Address:___________________________________   ____________________      ________     _________ 
Street     City  State           Zip 

Student’s Signature:_____________________________________________ 

o Student has received or is eligible to receive an ACT or SAT testing fee waiver. 
o Student is enrolled in or eligible to participate in the Federal Free or Reduced Price Lunch program (FRPL).
o Student is enrolled in a U.S. federal or state program that aids students from low-income families (e.g. TRIO programs

such as Upward Bound or GEAR UP).
o Student’s family receives public assistance or lives in federally subsidized public housing, a foster home or is homeless.
o Student is a ward of the state or an orphan.
o Other request from high school principal, high school counselor, financial aid officer, or community leader:

Please attach statement of support to affirm your knowledge of this student’s family circumstances. After reviewing the
eligibility guidelines, you believe that providing the application fee would present a hardship.

Please email form to admissions@memphis.edu 

Mail to: 101 Wilder Tower Memphis, TN 38152 │ Office Fax: 901-678-3053 

Certification Statement: I certify that I recently graduated from a high-school. I understand and meet one of 
the eligibility requirements to request a University of Memphis admissions application fee waiver.  I also 
understand that my high school counselor may be contacted in order to confirm my information.   

High school counselor or other authorized school official information 

School Official’s First Name:_______________________  School Official’s Last Name:________________________ 

Email address:________________________________________________________________________ 

Name of High School:______________________________________  Student's Date of Graduation:___________ 

Address of High School: ________________________________________  CEEB# or Program#____________ 

City: _____________________________ State: ________  Zip: ______________ 

Economic Need: please indicate which characteristic best describes student’s request 
 

Note: International, transfer and non-traditional students are not eligible for application fee waivers. 

High School Counselor Signature:_____________________________________________ 

Date:___________________________
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