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ACADEMIC FEE WAIVER APPLICATION 

Submit this application and all supporting documentation at least one month prior to your arrival to 
deva_afw@nps.gov 

Name of Institution: 

Individual in 
Charge: 

Email Address:

Phone Number:  

Mailing Address:

City, State, ZIP:

Arrival Date: Departure Date:  

# of Students:         # of Chaperones:  

# of Vehicles:    Type of Vehicles: 

Detailed Trip Plan: 

I understand that the Code of Federal Regulations allows for entrance fee waivers only for bone fide educational 
and/or scientific institutions that are using the park for educational purposes.  I hereby certify that the trip 
described in this application meets these requirements and thus I request entrance fees be waived.  I understand 
that each vehicle is required to be in possession of a copy of a signed waiver.  Fee waivers do not include 
expanded amenity or camping fees.  Please pick up your park window permits at a contact station upon your 
arrival in Death Valley. 

Applicant's Signature:        Date: 

NPS Authorizing Signature: 

Name:  Title: 

Date:  

Academic Fee Waiver #  

mailto:deva_afw@nps.gov
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Complete the second page of the application. 

Criteria One: Eligibility 

Provide current official recognition or accreditation as an educational institution by a federal, state, or local 
government or other documentation attesting to educational status, such as an educational tax exempt letter. 

Criteria Two: Educational Purpose 

Verify how a visit to Death Valley National Park supports a specific curriculum for which academic credit is 
offered.  For example, a course description, lesson plan, etc. 

Criteria Three: Relevance of Park Resources or Facilities 

Identify the park resources and/or facilities that will be used to support the educational purpose of the visit, and 
how they are relevant to that purpose. 
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