APPLICATION FEE WAIVER FORM

UNIVERSITY OF NORTH CAROLINA SCHOOL OF LAW

Fees are waived only in instances of extreme financial difficulty.
Failure to provide all information requested in this form will
automatically disqualify your fee waiver request.

To apply for an application fee waiver, please complete the following form and submit it together with the FINANCIAL
AID INFORMATION STATEMENT (last page of this form) and a copy of your most recent federal income tax return to
University of North Carolina School of Law; Office of Admissions; Van Hecke-Wettach Hall, Campus Box 3380; Chapel
Hill, NC 27599-3380. [If you are currently attending undergraduate or graduate school and have received financial aid,
please have your current school’s Financial Aid Office complete the last page of this form.]

TO BE COMPLETED BY STUDENT:

1. Name:
2. Address:
Phone: Email:
3. gﬂt:{&'tsal:l O Single
O Married
O Divorced
O Separated
4. How many dependents do you have and support? Their ages:

5. If you are now enrolled in a college/university, indicate its name and the cost of the tuition and fees per year.

Name:

Cost:

Please indicate the amount of financial aid you are receiving from college, banks, foundations, or other institutions this

year.

Scholarships:

Loans:

6. If you are not

currently enrolled in college, indicate your:

Occupation:

Employer:

Annual Salary:

Date (Mo/Yr) employment began:




7. Spouse’s Name (if applicable):

Occupation: Employer:

Annual Salary: Date (Mo/Yr) employment began:

8. Total earnings prior to taxes from all sources for you (and your spouse) during the last
twelve months:

9. Total cash now on hand or in bank for you (and your spouse):

10. Total present net value of all stocks, bonds, automobiles, other property and financial
interests of any kind held in your name (and/or your spouse’s name) or held for you
(and/or your spouse) by another:

11. Total estimated yearly living expenses for you (and your spouse and dependents) including:

Food: $
Rent: $
Other: $

12. Father’s (or guardian’s) name:

His occupation:

His employer:

His annual salary:

13. Mother’s name:

Her occupation:

Her employer:

Her annual salary:

14. How many children do your parents support in their family (excluding yourself)?

Their ages:

15. In order for this fee waiver form to be complete, please attach a copy of your most recent federal income
tax return.

| certify that the above information is accurate and complete to the best of my knowledge.

Applicant’s Signature:

Date:




FINANCIAL AID INFORMATION SHEET

UNIVERSITY OF NORTH CAROLINA SCHOOL OF LAW

This page should accompany the applicant’s fee waiver form.
Thank you for your assistance and cooperation.

TO BE COMPLETED BO YOUR CURRENT SCHOOL’S FINANCIAL AID OFFICE:

(if applicable)

Name of Student applying for an application fee waiver:

Name of College/University:

EXxpenses Resources

Family & Student
Tuition/Fees $ Contributions $
Living Allowances Scholarships/
(room/board) $ Grants $
Books $ Loans $
Miscellaneous $ Work Study $

Other $
TOTAL $ TOTAL $

How was the student considered for federal aid purposes?

O Dependent

O Self-supporting

Date:

Printed Name:

Signature:

Title:
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