
 
 

 

Fall of 2026 Admission Fee Waiver Form 

 

_____________________________ (Applicant’s full name – please print) 

 

______________________________ (Applicant’s date of birth) 

 

______________________________ (Applicant’s email address) 

 

Acknowledgement of this waiver form states that the applicant listed above either qualifies 
and/or receives free or reduced lunch or the application fee would be a financial burden to 

the applicant. 

Submission of the form requests that the waiver code be sent to the applicant, so the $45 
application fee be waived. 

 

________________________________ (Counselor/High school oƯicial name – please print) 

 

________________________________ (Counselor/High school oƯicial signature) 

 

________________________________ (Date) 

 

Please submit this completed form to admissions@stevenscollege.edu 

Upon receipt of the form, an admissions staƯ member will confirm its submission, and the 
waiver code will be sent to the applicant’s email. 

Questions regarding the fee waivers or our application process can be sent to 
admissions@stevenscollege.edu.  


