
 

 

 

 

PRE-HEALTH ADVISING 
Pre-Health Credentialing Fee Waiver 

(Please Print) 

 

 

 

 
 

 

 

I hereby request a waiver of the Pre-Health Credential Fee for financial reasons. 

 

 

 

______________________________________________________________________ 

Financial Aid Action 

 

 

 
Approved 

 
Denied                      

 

 

 

______________________________________________________________________ 

Final Action 
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