
 

 

 

 

 

Out-of-State Tuition Hardship Waiver Request Form 

 
Student Information 

 

Name______________________________________________  Student ID#_________________________ 

 

Home/Residence Address: ______________________________________________________________________ 

 

City:___________________________________ State:__________________  ZIP:_________________ 

 

Home Phone: (_____)________________________   Cell Phone: (_____)__________________________ 

The purpose of this document is to apply for an out-of-state tuition hardship waiver in accordance with CLTCC 

Policy. Applications should be submitted to the Campus Administrative Offices. 

 

Criteria for Eligibility 

• Out-of-State Resident 

• Filed a Free Application for Federal Student Aid (FAFSA) 

• Have extenuating circumstances that prohibit the payment of the out-of-state tuition 

• Must not be eligible for other tuition or fee exemption programs 

• Must exhaust all financial aid resources available 

• Must be meeting CLTCC Satisfactory Academic Progress Policy 

• Must provide proof of residency/address 

 

 

Student Signature_________________________________________________   Date_________________ 

 

For Office Use Only 

______Approved                      ______Denied 

 

__________________________________________  _____________ 

Student Services   Date 

 

__________________________________________  _____________ 

Campus Dean    Date 

 

__________________________________________  _____________ 

Student Accounts Receivable    Date 


