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Military Honor Waiver Application

Name:
EMPLID:
Email: Phone:
Term: Year:
Introduction

This waiver is for military personnel enrolled in a program that results in a degree or career certificate who have been awarded a Purple Heart
or another combat decoration superior in precedence (FL Statutes, Title XL VIII, Chapter 1009.26(8)). Eligible students must currently be
Florida residents, or must have been Florida residents at the time the decoration was awarded. Please indicate the following:

Type of Honor: [] Purple Heart  [] Other (please specify):

Instructions

Eligible students must submit the following as an email attachment to ctl-waiver@fsu.edu:

[J This completed Military Honor Waiver Application
[] DD-214 Form

[ Additional supporting documentation, if requested

NOTE: You only need to submit these documents once, at the beginning of the first semester in which you intend to make use of the
waiver. However, you should reach out to the Office of Student Finance by email (ctl-waiver@fsu.edu) to indicate that you would
like to continue to use the waiver by the end of the first week of classes each semester.

[] I have read and understand the above information.

] I understand that I must notify Office of Student Finance each semester in which I intend to use this waiver by the end of the first week of
classes.

By signing my name below, I hereby certify that all information contained on this application and in the additional documentation provided is
true and accurate to the best of my knowledge.

Student Signature: Date:

For Office of Student Finance Committee Use Only
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