
Send Document To:

Boston College Graduate School of Arts & Sciences

Admissions Processing Center

P.O. Box 229

Randolph, MA 02368-9998

application fee
waiver request

eagle id(e-mailed to you after you submitted the application form):					               

Date of birth:
							     

Legal name:
	            LAST/ family name				     	  FIRST				                  MI		           

Department applying to: 					P     rogram of Study:

Degree sought: 						I      ntended Term of Entry:

e-mail address:

requirements for this form:  

Applications who wish to apply for an application fee waiver must be a current undergraduate student, for whom the fee would constitute a serious 
hardship. This request will only be considered if it includes a letter by the chief financial aid officer of the applicant’s college or university.

to be completed by the chief financial aid officer

signature							       date

        mm	               dd	            yyyy

 graduate school of arts and sciences


