Middlebury
College

Request for Application Fee Waiver
2019-20

| am requesting a waiver of the application fee on behalf of:

NAME OF STUDENT

Given my knowledge of this student’s family circumstances, | believe that providing the application

fee would present a hardship. | request that Middlebury College grant an application fee waiver to this

student.

SIGNATURE OF COUNSELOR SIGNATURE OF STUDENT
PRINTED NAME OF COUNSELOR NAME OF SECONDARY SCHOOL
COUNSELOR'S EMAIL ADDRESS COUNSELOR'S PHONE NUMBER

Admissions = Emma Willard House = 131 South Main Street = Middlebury, Vermont 05753
802-443-3000 = 802-443-2056 fax = admissions@middlebury.edu





