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APPLICATION FEE WAIVER REQUEST FORM

Before completing this form, please read the policy on application fee waivers. This form covers only the UNM graduate
application fee; it does not cover program application fees or any other university, department or program fees that may apply.

Section 1. Graduate students, please print or type this section clearly:

Banner ID (UNM ID); Leave Blank if Unknown Mailing Address
Last Name, First Name, M. City, State, Zip
Email Address Phone Number
Date of Birth Today's Date Degree Program

Append to this form:

A signed letter of support from the program director for domestic (including undocumented) applicants
who are affiliated with the following programs: GEM Fellowship Program, Initiatives for Maximizing
Student Diversity (IMSD), McNair Scholars, Mellon Mays Undergraduate Fellowship (MMUF), Post
Baccalaureate Research and Education Programs (PREP), and Undergraduate Research Initiative for
Student Enhancement (U-RISE).

OR

Applicants with U.S. Military Service:

e Active Duty, Reservists, National Guard - copy of orders, valid military ID, or memo from unit
commander on official letterhead.
e Veterans (honorably discharged, retired, and disabled) - copy of DD214.

OR
In limited cases of financial hardship, provide at least one of the following:
e A copy of the waiver granted by ETS for the GRE reduced fee within the past year.
e An official statement of need signed by a financial aid officer at the college or university the student is

now attending, including the most recent year’s Estimated Student or Family Contribution.
o Official verification of current participation in a government aid program based on low income.

Section Il. To be completed by Graduate Studies:

Decision: I:I Approved I:I Denied

Signature of Dean of Graduate Studies Date
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