
 
 
 
 
 
 
 
Student Name: (print) ___________________________________________LHS ID#_________________ 

 
College Board Fee Waiver Form 

To be eligible, student must meet at least one of the requirements below: 

Please put a check mark next to the criteria bellow that allows you to be eligible for a Fee 
Waiver.   

o Annual family income falls within the Income Eligibility Guidelines (sat.org/fee-waivers) set by 
the USDA Food and Nutrition Service.  Please circle the row that best indicates your family’s size 
and corresponding income. 
 

Size of Family Unit Annual Family Income 
1 $23, 606 or below 
2 $31,894 or below 
3 $40,182 or below 
4 $48,470 or below 
5 $56,758 or below 
6 $65,046 or below 

Each additional family Member add: 
 

$8,288 

 

o Enrollment in a federal, state, or local program that aids students from low-income families 
(e.g. Federal TRIO programs such as Upward Bound). 

o Family receives public assistance. 

o Lives in federally subsidized public housing, a foster home, or are homeless. 

o A ward of the state or an orphan. 
 
Sign below if you meet one or more of the above eligibility criteria for a fee waiver.  

 
Student__________________________________      Parent/Guardian_____________________________________ 
 
 
Date_____________________________________ 

“Always aim for the moon, even if you miss, you will land among the stars.” 

Lowell High School 

College &  
Career Center 

https://www.govinfo.gov/content/pkg/FR-2019-03-20/pdf/2019-05183.pdf

