
 For CFK Staff Only: 

� Meets eligibility terms and collected all of the documentation. 
� Confirmation from the Workforce Development, Continuing Education, and Testing Department. 
� Submit a copy of the exemption to the Business Office.  
� SOAHOLD: Create the appropriate “AD” holds. Registration code “AP”. 

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

02/2024 

Apprenticeship Tuition and Fees Exemption Request 

FS 446.021 

It is the intent of the State of Florida to provide educational opportunities for its people so that they can be 
trained for trades, occupations, and professions suited to their abilities. Certifications earned through 
registered apprenticeship programs are recognized nationwide. 

Fees Waived: Tuition, registration fees, and laboratory fees for students registered in apprenticeship 
courses. 

Eligibility Terms: 
• Be at least 16 years of age.
• Be physically capable of performing the essential functions of the apprenticeship program and

worksite, with or without reasonable accommodation, and without posing a direct threat to the
health and safety of the individual or others.

• Complete an application for a qualifying Apprenticeship program as well as all required
documentation.

Conditions: 
• Be accepted and actively enrolled in an Apprenticeship program.
• Receiving this exemption 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 exemption by the posted residency documentation deadline with the 

Office of Enrollment Management, Admissions. Failure to do so will result in fees being 
assessed. This exemption cannot be retroactively applied.

• If you break enrollment for three or more consecutive terms you must reapply for this exemption 
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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