NATIVE AMERICAN TUITION WAIVER REQUEST FORM 
NEW AND RETURNING STUDENTS

___________________________________________

______________________________
                       Name of College/University


 

  Which Year & Semester?

First Name ______________________________ Middle Initial _____   Last Name _____________________________
Mailing Address _________________________________________________________________ Apt # __________

City ______________________________________________   State ___________    Zip _____________________
Home Telephone Number    (           ) _____________________ Cell Phone Number (              ) ____________________
Date of Birth _____________________________________ SS# __________________________________________
Tribe ______________________E-mail address _____________________@_________________ (please print clearly)
___ This is my first time applying for the tuition waiver.  Therefore, I have attached: (1)  a copy of my letter of 

acceptance from a Massachusetts State College/University (or a copy of my classes);   (2) a copy of my genealogy that proves I’m from a North American Indian Tribe, a copy of my tribal ID or tribal letter from a North American Indian Tribe;  and (3)  proof that I’m a Massachusetts resident.
___ I’m a Returning Student and have received the tuition waiver within the past two years.
I’m enrolled in an Undergraduate Degree-seeking Program and have filled out the FASFA Form:
   _____Full-time     

_____Part –time day
   
_____Part-time evening
(Graduate courses are not covered by the tuition waiver.)

____ I am registered through the Division of Continuing Education
(The Division of Continuing Education is not state funded so it is not required to accept the tuition waiver. Some university campus/colleges do, but most do not.  We find this information useful.)

My field of study is _________________________________     My anticipated date of graduation is_________________
After I graduate from this college, I plan to:   ______________________________________________________________

___________________________________________________________________________________________________
Please mail, e-mail or fax this form, along with all requested documents, by July 15th for the Fall Semester,
and by December 15th  for the Spring Semester. For Summer and Winter Sessions, there’s no deadlines.
(If you e-mail or fax the form and requested documents, there is no need to mail the original.)
Massachusetts Commission on Indian Affairs

ATTN: Tuition Waiver Program

100 Cambridge Street, Suite 300

Boston, MA  02114
Telephone: 617-573-1291
Fax: 617-573-1460
Updated 1-5-17
