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Fall ____ Spring ____
Mendocino College
         12-Waiver Doc.




Financial Aid Office




1000 Hensley Creek Road





Ukiah, CA 95482





(707) 468-3110

NAME ________________________ 
ID.#__________________
ADDRESS/CITY/STATE/ZIP___________________________________
TELEPHONE#_________________BEST TIME TO CALL____________
COMPLETE APPROPRIATE SECTION ON YOUR REQUEST:

[  ] WAIVER OF DOCUMENTATION (attach additional comments as needed)

What documentation are you requesting be waived?________________ __________________________________________________________
Explain why you cannot provide the documentation listed above.  Provide as much detail as possible.  Be sure to include what actions you have taken to try to obtain the documentation and the result of your attempts.  If no action has been taken to obtain the documentation.

Explain why.________________________________________________ __________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Student Signature __________________________ Date _____________

Approved/Not Approve	Comments:___________________________________ ________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
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