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Tuition Waiver Request Form 

The waiver of tuition applies to basic tuition costs only and does not cover the payment of additional fees such 

as registration and laboratory fees.  Those who receive a tuition waiver must meet Leech Lake Tribal College ’s 

Satisfactory Academic Progress: 

1. 2.0 Cumulative Grade Point Average

2. 67% completion of all credits attempted

The Tuition Waiver request Form must be completed every semester.  The Business Office must receive 

the completed application by following deadlines: 

 August 15th for Fall Semester

 December 15th for Spring Semeser

STUDENT INFORMATION 

Last Name : First Name: SSN: Student ID: 

Mailing Address: City and State: Zip: 

Contact Phone: Email : Date of Birth: 

Semester/Year:  □ FA ___    □ SP__ □ SU

Eligibility Category Credits Per Semester Select Your Eligibility 

3 

3 

Up to 12 

Elders:  55+ years of age (provide ID to admissions) 

Employees 

Children of Employees Grandchildren of 

Employees Up to 12 

Student Signature: Date: 

FOR OFFICE USE ONLY: 

Approved □  Denied □      Date Received: __________

Director of Finance Signature: ____________________________________  Date:  ______________ 
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