
 

Copy onto your Institutional Letterhead 
 

Application for Academic Fee Waiver 
 
 

Name of Institution _____________________________________________________________ 
 
Address_______________________________________________________________________ 
 
E-mail address__________________________________________________________________ 
 
School official in charge of group______________________Telephone____________________ 
 
Number of students____________________ Number of teachers/chaperones________________ 
 
Date of Visit_______________________________ Time of Visit_________________________ 
 
1.  Course Title, Catalog Number, and Description or Grade Level and Subject Matter 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
2.  Explain the educational purpose of the trip and how it is related to park resources. 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
______________________________________________________________________________ 
 
3.  I understand that the governing regulations allow fee waivers for academic institutions that 
are visiting the park for educational purposes.  I herby certify that the above detailed trip meets 
these requirements and therefore request that fees be waived.  Current official documentation of 
affiliation as an educational institution by a Federal, State, or local government entity, or other 
evidence attesting to educational status is included with my application. 
 
Print name_____________________________________  
 
Title / Position__________________________________ 
 
Signature______________________________________ 
 
Telephone________________________ FAX___________________________ 
 


