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Application Form for Sibling’s Tuition Waiver 
 

Applicant’s Information:    Sibling’s Information: 

Name: ……………………………………………………………………  Name: …………………………………………………………………… 
 
 

Student ID # ……………………………………………………… Student ID # ……………………………………………………… 

 
 

Program: ……………………………………………………………… Program: ……………………………………………………………… 
 

Present Waiver Status: …………… percent  Present Waiver Status: …………… percent 

 

Father’s Name: …………………………………………………… Father’s Name: …………………………………………………… 

(as per SSC/equivalent certificate)    (as per SSC/equivalent certificate)  
 
 

Father’s Name: …………………………………………………… Father’s Name: …………………………………………………… 

(as per NID)      (as per NID) 
 

 

Father’s NID # ……………………………………………………… Father’s NID # …………………………………………………… 
 
 

Mother’s Name: …………………………………………………… Mother’s Name: …………………………………………………… 
(as per SSC/equivalent certificate)    (as per SSC/equivalent certificate)  

 
 

 

Mother’s Name: …………………………………………………… Mother’s Name: …………………………………………………… 

(as per NID)      (as per NID) 
    
 

Mother’s NID # ……………………………………………………… Mother’s NID # …………………………………………………… 
 
Documents submitted [put tick (√) mark please]: 

 Photocopy of Applicant’s SSC Certificate 

 Photocopy of Applicant’s ULAB ID card 

 Photocopy of Sibling’s SSC Certificate 

 Photocopy of Sibling’s ULAB ID card 

 Photocopy of Father’s NID card 

 Photocopy of Mother’s NID card 

 Photocopy of the affidavit, if applicable

 

Note: Students are advised to submit an affidavit, if any mismatch is found in the parents name of their SSC Certificate/ for”O” level (birth 
           certificate) and parents NID. Please mention the reason in the following box if you submit any affidavit. 

 

 
 

 

 

 

 

 

  

 

FOR OFFICIAL USE ONLY 

Verification Process Approval Process 

Documents found correct/not correct  

 

Record Office: 

 

 

Registrar’s Office: 

 

Recommended/Not Recommended to get ………………tuition waiver from 

  Spring  Summer  Fall 20………… 

Additional Registrar: 

 

Registrar: 

  

Signature of the applicant  

Date:  

Cell# 

 

Signature of the sibling 

Date:  

Cell# 
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