
                                                                                                                                                                                                                

 
 
 
 

1000 Harris Hall 
Campus Box 7313 

Raleigh, NC 27695 
Phone: 919/515-2572 

Fax: 919/515-2376 
www.ncsu.edu/registrar 

Tuition Surcharge Waiver Request 
 

Upon application by a student, the tuition surcharge can be waived if the student 
demonstrates that any of the following have substantially disrupted pursuit of a degree: a 
military service obligation, a serious medical debilitation, a short-term or long-term 
disability, or other extraordinary hardship. Additionally, the tuition surcharge may be 
modified based on proof of completion of college credit hours taken while enrolled as a 
high school student or based on completion of a baccalaureate degree at another 
institution. 
 

 
Please complete the following 

 
 

Student ID:  _______________________ 
 

________________________________________________________________   
Name (Last)                    (First)                                   (Middle)  
 
________________________________________________________________ 
Address 
 
_________________________________ ____________________________ 
Email Address     Phone Number 
 
Waiver Request due to: 
 

 Military Service      Medical Debilitation      Disability     Extraordinary Hardship 
Explanation for the request and supporting documentation must be included. 
 
Modification in hours subject to surcharge due to: 
 

 Second Baccalaureate   Hours completed while enrolled as a high school student  
Transcripts required     
 
  
Student’s Signature_________________________________ Date:  ____________ 

 
   

Office Use Only 
 

 Approved      Denied     __________     _________  Approvers:  ________________________ 
    Hours Waived        Date     
Explanation 

________________________ 

 
________________________ 

           (Rev. 7/10) 
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