GEAR UP

AP Test Registration Fee Waiver Request
Fall 2011
School Name: ________________________________________________________

Person Completing Form: _____________________________________________

Name of AP Course: __________________________________________________

Use additional sheets as needed.  Please make sure that students listed are official GEAR UP students.
	Last Name
	First Name
	Grade
	*Fee asking     GEAR UP to pay

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	


*Cost to Student: Regular Fee, Free/Reduced Lunch Fee, Reduced Fee due to other type of Funding (county, foundation, academic boosters, etc.)


FSU GEAR UP Approval:				Total Amount Approved: $______________





_______________________________________			_________________________


Signature of Project Director					Date














