
 For CFK Staff Only: 

� Meets eligibility terms and collected all of the documentation. 
� SGASTDN/SFAREGS: Residency Code: “A”.  

Effective Term: ___________________ Date Completed: ____________________ Staff Initials: ________________ 

Active Duty Member of the Armed Forces of the United States 
Residing or Stationed Outside of the State of Florida       

Out-of-State Residency Waiver Request 
FS 1009.26(14)(a) 

A state university, Florida College System institution, and career center operated by a school district 
under FS 1001.44, or charter technical career center shall waive out-of-state fees for a person who is an 
active duty member of the Armed Forces of the United States residing or stationed outside of this state. 

Fees Waived: Out-of-state tuition. 

Eligibility Terms:  
• Proof of active duty status.
• Cannot have 3rd or 4th attempt course fees waived.

Conditions: 
• The waiver is for college credit courses including post-secondary adult vocational courses

(vocational credit); it does not apply to non-credit (continuing education) courses or adult 
education courses.

• Spouses and dependents cannot use this waiver.
• Receiving this out-of-state tuition waiver does not constitute classification as a Florida resident for 

tuition purposes and does not necessarily qualify you for such classification in the future.
• You must apply for this waiver by the posted residency documentation deadline with the Office of 

Enrollment Management, Admissions. Failure to do so will result in out-of-state fees being 
assessed. This waiver cannot be retroactively applied.

• If you break enrollment for three or more consecutive terms you must reapply for this waiver 
before the posted residency documentation deadline with the Office of Enrollment Management, 
Admissions.

By signing this form, I understand and agree to the eligibility terms and conditions. 

______________________________________ _____________________ ________________ 

Student’s Legal Name                            Student ID #                  Term 

____________________________________________________ ________________________ 

Student’s Signature         Date Signed 
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