
 
 

 

Request for Application Fee Waiver for Returning Students 

California State University, Long Beach 

Enrollment Services 

This fee waiver is only applicable to returning and reinstating CSULB students who have only been out for one semester 
and who have not earned credits at another school during that semester. First time graduate students do not qualify 
for this waiver. Please attach this form to your paper application and submit it to Enrollment Services, BH 101.  
 
Fill out the top half of the form completely. Please Print. 
 

Last Name: __________________________________________ First Name: __________________________ MI: _____ 
 

Campus ID: ___________________  (______)__________________ :__________________________ 

 □  □  □ _______________________  

 _________________________________________________  __________________________ 

 Telephone:  Email
 

Semester Applying for:            Fall 20_______      Winter 20_______       Spring 20________       Summer 20________   
 
Semester Last Attended:         Fall 20_______      Winter 20_______       Spring 20________       Summer 20________   

Did you take classes at another school during the term you were out (excluding CSULB’s UCES)?: 

 

  □    □Yes  No         

 

Student Program:    Undergraduate         Credential           Masters             Other

 
Student Signature: Date:

  
 

For Staff Use Only: 
 
Term of Student’s Last CSULB Enrollment: ______________________ 
 
Fee Waiver: □ Granted □ Denied 
 
Reason for Denial:   □ Student was out for more than one semester. 
 
   □ Student has not earned prior units in the academic career they are applying to. 
 
   □ Other: ______________________________________________________________________ 
 
Staff Member’s Name: ________________________________________________________ Date: __________________ 
 
Notes/Comments: __________________________________________________________________________________ 
 
_________________________________________________________________________________________________ 

 
_________________________________________________________________________________________________ 

 
_________________________________________________________________________________________________ 

 




