
 

Securely submit your documents via the Financial Aid Secure Document Upload link at https://financialaid.louisiana.edu/fileupload  

Office of Student Financial Aid 
P.O. Box 41206  Lafayette, LA 70504-1206 
Phone: (337) 482-6506  Fax: 337-482-6502 

 

2023-2024 Tuition/Fee Waiver Application 
 

This application will cover the Fall 2023 and Spring 2024 semesters.  Verification of eligibility will not be determined 
until after the 14th class day.  If you are eligible to receive the waiver, it will be posted to your UL Student Account. 
 

   

Last Name, First Name   M.I.  ULID Number 
 
 

To be considered for a waiver you must submit a Tuition/Fee Waiver Application AND meet the following criteria: 

1) Be a Louisiana resident 
2) Be a Pell Grant recipient if you are an Undergraduate student 
3) Have a zero Expected Family Contribution (EFC) if you are a Graduate student 
4) Be enrolled full-time (Undergrad: minimum of 12 hours; Graduate: minimum of 9 hours) by the published 

deadline to pay fees in order to retain your course schedule for the semester in which a waiver is requested 
5) Be enrolled full-time through the 14th class day for the semester in which a waiver is requested 
6) Apply for and be deemed eligible to receive at least one need-based Federal Financial Aid Program – 

Undergrad Only (ex:  Federal Work Study, Federal Direct Subsidized Student Loan) 
7) Accept a Federal Direct Subsidized Student Loan – Undergrad Only 
8) Submit the Tuition/Fee Waiver Application by the 14th class day 
9) Total financial resources (including but not limited to Federal Financial Aid, TOPS, and Scholarships) must be 

less than the total cost of in-state tuition, fees, books, and supplies as determined by the UL Office of Student 
Financial Aid 
 

Certification and Signatures 

By signing below, I believe that I meet all the above criteria for the Tuition/Fee Waiver. 

An original signature is required. We are unable to accept digital signatures. 

 
 
____________________________________________________    ______________________ 
Student Signature         Date 
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