
Fee Waiver Form:    The Graduate School will waive its admission application fee only for appli-
cants who are currently completing their undergraduate studies at a U.S. institution and for whom
a Financial Aid Officer of this institution is able to verify financial need eligibility by completing the
form below.

Name _________________________________________     Social Sec. Number __________________

Applicant for admission to: _____________________________________________________________

    Department or Program

(The following must be completed by a Financial Aid Officer at your current undergraduate school.)

This student is currently enrolled as an undergraduate at my institution and is receiving financial
aid as: (please check one)

A dependent student with an annual parental contribution of not more than $1200;

A self-supporting student with an adjusted family contribution of not more than $1200;

and is therefore recommended for an admission application fee waiver at Washington University.

Signature of Financial Aid Officer ________________________________________________________

Title ________________________________________________________________________________

Institution ___________________________________________________________________________

Address _____________________________________________________________________________

Telephone Number ( _______ )  ______________________________________________________
  area code

NOTE:   Payment of the Application fee, or a validated Fee Waiver form must be enclosed with your
application and Applicant Information Form and mailed in the envelope provided to:

Washington University
Graduate School of Arts and Sciences
Campus Box 1187
One Brookings Drive
St. Louis, MO 63130

If an application fee or the validated Fee Waiver form is not received, the application will not be
processed.

APPLICATION FEE WAIVER REQUEST

❏

❏
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