
Military Residency Waiver Request Form 
 

Student Name:______________________________________                          Student ID number:_________________ 

Term for which the waiver is requested:   Fall   Spring   Summer            Year:_______    

Program:    College Credit                    Renewal  

Select the waiver for which you are applying. Please attach the requested documentation. 

 

 ACTIVE DUTY MEMBER  

In accordance with statute 1009.26(14)(a), active duty members of the Armed Forces of the United States 

residing or stationed outside this state are eligible to receive a fee waiver for the out-of-state portion of their 

tuition. 

One of the following documents must be attached: 

 most current Leave and Earnings statement (LES) or 

 copy of current active duty orders or 

 verification from the Servicemembers Civil Relief Act Website 

 

  CONGRESSMAN C.W. “BILL” YOUNG VETERAN TUITION WAIVER                                       

In accordance with statute1009.26(13)(a), veterans who have been honorably discharged from the US military 

or any veteran/dependent using GI benefits to pay for their tuition are eligible to receive a fee waiver for the 

out-of-state portion of their tuition.  

 

The following items must be attached: 

 DD214 documenting an Honorable Discharge (veteran only) or 

 a Certificate of Eligibility (COE) (veteran or dependent) 

AND 

 proof that the student is residing in the state of Florida while taking classes. This proof can be one of 

the following: Florida ID or driver’s license, Florida lease agreement, Florida utility bills, etc. 

 

By signing this form, I understand that waivers are only valid for one semester. Receipt of one of these waivers 

does not result in classification as a Florida Resident for Tuition Purposes. If I wish to seek this waiver in a 

subsequent semester, I must reapply and provide the required documentation.   

Thank you for your service! 

___________________________________________   ____________________________________ 

Student Signature       Date 

Office Use Only 
Approved Date  
Staff  

               06/28/2022  bah 


	Student Name: 
	Student ID number: 
	Year: 
	most current Leave and Earnings statement LES or: Off
	copy of current active duty orders or: Off
	verification from the Servicemembers Civil Relief Act Website: Off
	DD214 documenting an Honorable Discharge veteran only or: Off
	a Certificate of Eligibility COE veteran or dependent: Off
	proof that the student is residing in the state of Florida while taking classes This proof can be one of: Off
	Thank you for your service: 
	Office Use Only: 
	Approved Date: 
	Staff: 
	College credit: Off
	Fall: Off
	Spring: Off
	Summer: Off
	Renewal: Off
	Active Duty: Off
	Vet: Off
	Date: 


