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SOUTHERN UNIVERSITY LAW CENTER 
Post Office Box 9294 

Baton Rouge, Louisiana 70813-9294 
 

 

2016-2017 TUITION AND FEE INCREASE WAIVER APPLICATION 
 

 
IMPORTANT 

If the waiver is granted, the award is the amount of the increase in tuition and fees. Also, be aware that any 

money awarded will be used to offset federal loan indebtedness if you have applied for and received all 

available financial aid for the school term. The SUS Tuition and Fee Increase Waiver policy and guidelines are 

posted on the SULC website. Please read them carefully. Eligibility requirements are below. All applications 

must be received no later than August 22, 2016. 

 

Warning: Any person who knowingly makes false statements or misrepresentations shall be subject to 

disqualification and an Honor Code violation will be reported. 
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Last Name  First  MI  Student #   Classification (2L, 3L) 

 

 

 

Present Address-Street or P.O. Box  City  State  Zip Code Parish 

 

 

 

Permanent Address-Street or P.O. Box  City  State  Zip Code Parish 

 

 

Email Address:________________________________________  Telephone #:_______________________ 

 

Please answer the following questions: 

1. Are you a Louisiana Resident?    ____yes ____no 

2. Do you have a completed FAFSA on file?   ____yes ____no 

3. Have you accepted all types of financial aid offered? ____yes ____no 

4. Do you receive any other form of fee waiver?  ____yes ____no 

5. Is your tuition paid by scholarship or by another state 

or external agency?      ____yes ____no 

 

 

Completed Form must be returned: 

Michelle A. Jackson, Esq. 

Executive Assistant to the Chancellor 

Southern University Law Center 

All applications must be received no later than August 22, 2016. 

  

 

 

 

 

VICE CHANCELLOR FOR ACADEMIC & STUDENT AFFAIRS 

 

Committee’s Decision: Approved:___ Amount:___________ Denied:_____ 

 

Reasons Denied: 

 

 

Vice Chancellor’s Signature:__________________________________ Date:_____________ 
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