
 For CFK Staff Only: 

� Meets eligibility terms and collected all of the documentation. 
� DegreeWorks: Less than 110% of program credits completed. 
� SGASTDN/SFAREGS: Residency Code: “B”. Create a duplicate record for the following term, Residency Code: “X”. 
� SOAHOLD: Create the appropriate “AD” holds. 

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

Veteran Out-of-State Residency Waiver Request 
 HB 7015, FS 1009.26(13) 

Effective July 1, 2014 (not retroactive), House Bill 7015 [amended section (s.) 1009.26 (13), Florida 
Statutes (F.S.), fee waivers] created the Congressman C.W. Bill Young Veteran Tuition Waiver Program, 
which authorized an out-of-state fee waiver for honorably discharged veterans of the United States (U.S.) 
Armed Forces, U.S. Reserve Forces or the National Guard who physically reside in Florida. 

Fees Waived: Out-of-state tuition. 

Eligibility Terms: 
• Form DD-214 and
• Proof of honorable discharge and
• Proof of physically residing in Florida (present FL driver’s license, FL Identification card as proof,

or other documentation) while enrolled in the institution.
• Must be enrolled full-time or part-time in a program that provides a degree or certificate.
• Cannot have 3rd or 4th attempt course fees waived.
• Cannot have received more than 110% of program credit hours 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.

• You do not need to use VA educational benefits – no certificate of eligibility is required.
• 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 every term before 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.

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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