
    

      

 
                    

 
                
                 

                
    

                 
                   
                  

            

               
   

               

                    
                    

                  
   

   

     
 

       
              

 
                                       

                       

                                 
                                 

   

                               
           

                                   
                                     
                                   

                       

                             

     

                             

                                       
                                       

                                   
     

  

   

 
 

             

         

 

 

 

  
 

     

 

 

 

  

  

       
 

  

  

    

      

 
                      

  
                  

                  
 

                  
     

                  
                   
                  

            

                 
    

                 

                    
                    

                  
   

   

 

        
 

  

  

    

      

 
                      

  
                  

                  
 

                  
     

                  
                   
                  

            

                 
    

                 

                    
                    

                  
   

   

 

        
 

  

  

   

      

 
                    

 
                
                 

                
    

                 
                   
                  

            

               
   

               

                    
                    

                  
   

   

 

        
 

  

  

   

      

 
                    

 
                
                 

                
    

                 
                   
                  

            

               
   

               

                    
                    

                  
   

   

 

        
 

  

  

    

      

 
                      

  
                  

                  
 

                  
     

                  
                   
                  

            

                 
    

                 

                    
                    

                  
   

   

 

        
 

__________________________________________ ___________________________________ 

_________________________________________________ 

____________________________________________ 

____________________________ 

Out‐of‐State Fee Waiver (HB851)

Student Name (please print) UFID Number 

Instructions: 
• To request this fee waiver, you must attach a copy of your official high school transcript to this form and submit 

these documents by secure upload .
• The high school transcript must list your graduation date. If a student requests his/her high school transcript 

prior to graduation, it will not list the graduation date. The waiver cannot be reviewed without this required 
information.

• The student can monitor the status of the request at the following, https://one.uf.edu/. Student Academics
Petition Status

Note: Decisions for this waiver are made pursuant to state statute 1009.26(12)(a) and Florida Board of Governors Rule
7.008(24). This waiver is only applicable for 110 percent of the required credit hours of an undergraduate degree or 
certificate program for which the student is enrolled. This waiver cannot be applied to non‐degree work or graduate 
degrees. The requirements to be eligible for this waiver are as follows: 

 Attended a secondary school in Florida for three consecutive years immediately before graduating from a high
school in this state.

 Apply for enrollment in an institution of higher education within 24 months after high school graduation.

I, the undersigned, hereby declare that I understand and agree to the information listed on this document. I certify that 
the information submitted for this petition is true and accurate to the best of my knowledge. I understand I am 
requesting an out‐of‐state fee waiver and acknowledge approval of this waiver does not constitute a change in my 
designated residency status. 

Student Signature 

Student Contact Information 

For better service, please provide the following: 

Email 

Daytime Telephone Number 

Mailing Address: ______________________________ 

Date 

Office Use Only 

Posted by Checked  by 

Date Date 

Return to: Office of the University Registrar via the Secure Document Upload at https://registrar.ufl.edu/forms 
Office of the University Registrar, PO Box 114000, Gainesville, FL 32611-4000 

https://registrar.ufl.edu/forms
https://one.uf.edu
https://registrar.ufl.edu/forms
https://registrar.ufl.edu/forms
https://one.uf.edu
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