MILLER SCHOOL Office of Graduate Studies
of MEDICINE ogs@miami.edu

MIAMI

Application Fee Waiver Request Form

Qualified applicants who are U.S. citizens or permanent residents with documented membership in
approved programs or demonstrated financial need may request an application fee waiver. Please note that
waivers are very limited. Apply early.

The following are examples of qualified organizations:

AmeriCorp or City Year Volunteer

Annual Biomedical Research Conference for Minorities Students (ABRCMS)

Fulbright Scholars

Gates Millennium Scholars

McNair Scholars

Minority Biomedical Research Support Program (RISE)

PeaceCorp Volunteers

Society for the Advancement of Chicanos and Native Americans in Science (SACNAS)
Teach for America Volunteers

Applicants who fall below the federal poverty guidelines

Applicants must complete the Fee Waiver Request Form, submit a copy of their latest 1040, 1040EZ, or
4506T-EZ tax form and documentation of scholarship or volunteer participation. Please submit a waiver
form and required documents to ogs@miami.edu.
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BASIS FOR YOUR REQUEST (applicants may attach a letter if necessary)
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