LB EREPRLY A

Form must be completed each semester a waiver is sought

Semester/Year (Z2Hf/4F) Fall (year) Spring (year)
Student's Name (224 {:42) Name Class
Tuition Waiver Ji 70 LL3%R (k<2 %H) 100% 75% 50% 25% $

Need Statement: (FH 5% 4% )

Support Document (List and attach copies, not returnable) 55 HH S {4 (LA B i)
1.
2.
3.

4

Notes for Reference: (fi:T)

Applicant (B35 A): (print) Relationship with student (B2 4= F5{%):
s (signature) Date (H HH): / /
== Official USe Oy — (LL I L e T 5y )
Approval:
Date Received / /
Staff family K-12 Student Adult Student
NCS Student Since  Fall Spring (year)
Waiver Awarded (history)
1. 3.
2. 4.
Performance:
Attitude
Attendance
Academic
Approved: Amount Date / /
NOTES:

1. Mail to: P.O.Box 50442 Nashville, TN 37205

2. Spring 2015 application due February 7, 2015




