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*~_) COLLEGE
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m FI_[]R DA KEYS Key West, FL 33040
v
LINE OF DUTY REGISTRATION FEE WAIVER APPLICATION

Email: admissions@cfk.edu

Florida Statutes FS 112.191(3), 112.1912 (2)(a), 112.1915 (3)(d), 295.161 (8)(a), 250.24 (4), 112.1915 (3)(d)

This waiver is for any student who is a spouse or child of a deceased law enforcement, correctional, or probation officer,
firefighter, emergency medical technicians or paramedics who died in the line of duty after July 1, 2019 or a spouse or
child of a deceased Florida national guard member, active-duty military member who died in the line of duty or a child of
a deceased teacher or school administrator who died in the line of duty.

This waiver covers tuition and associated fees, up to 120 credits throughout your undergraduate. This waiver can be
revoked if the student is not in good standing with the College.

Applicants for this waiver must meet the following eligibility criteria:

e Be enrolled as a full-time or part-time student in an undergraduate program that terminates in a degree or
certificate

e Remain in good academic standing

e The child or spouse may attend a state career center, a Florida College System institution, or a state university.
The child or spouse may attend any or all of the institutions specified in the FS Statutes above, on either a full-time
or part-time basis.

e The benefits provided to a child under this subsection 260 shall continue until the child’s 25th birthday. The
benefits provided to a spouse under this subsection must commence within 5 years after the death occurs, and
entitlement shall continue until the 10th anniversary of that death.

e A child or spouse receiving benefits under this waiver must be enrolled according to the customary rules and
requirements of the institution attended, including meeting in-state residency requirements. The student must
complete the online residency declaration requirements prior to submitting the waiver. All official transcripts,
both high school and college, if applicable, must be provided prior to being admitted.

Documentation:

Child: Spouse:
Child’s birth certificate and Marriage license and
Parents death certificate partners death certificate or
Specify other verification: Specify other verification:
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Qualification:

2019

Child or spouse of a firefighter who died in the line of duty after July 1, 2019

O O O O

Child or spouse of an active-duty military member who died in the line of duty
O Child or spouse of a Florida National Guard member who died in the line of duty

O Child of a teacher or school administrator who died in the line of duty

Child or spouse of a law enforcement, correctional, or probation officer who died in the line of duty after July 1,

Child or spouse of emergency medical technicians or paramedics who died in the line of duty after July 1, 2019

By signing this form, | (the student whose name and information appears on this application) understand and agree to
maintaining the eligibility criteria of this waiver and understand that this wavier does NOT constitute classification as a
Florida resident for tuition purposes and does NOT necessarily qualify me for such classification in the future.

Student’s Name Student ID #

Student’s Signature Date Signed

For Enrollment Services Use ONLY:

_____Minimum of 2 forms of documentation with the required qualifications.

____ Degree Works: Less than 120 credit hours of an undergraduate

_____SOAHOLD: “AD” hold referencing the statute. Set expiration date based off qualification.

SOAHOLD: “AD” hold referencing the registration code needed to be used. Set expiration date based off qualification.

Effective for Term: Date Completed: Staff Initials:
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