
Please email this fully completed form to MacDilladvising@hccfl.edu 

Hillsborough Community College 

Military Fee Waiver 

For Active Duty Members of the Armed Forces 

Using Military Tuition Assistance 

HCC provides Military Fee Waivers for Active Duty members of the Armed Forces using military tuition assistance. By 

completing this form you are notifying HCC of you intent to apply. You will still need to complete the appropriate 

Admissions Forms. 

Name: ______________________________________________ Student ID: _________________________________ 

Address: ____________________________________________ City: _______________________State:___________ 

Service Branch:______________________________________ Phone Number: ______________________________ 

I am Requesting a waiver for Year__________ Fall  ☐        Spring  ☐        Summer  ☐ 

Date of first day of classes (if known):____________________ 

Course 

Number 

Section 

Number 

Course Title Credits 

I, understand and acknowledge the following: 

This waiver is for HCC Student Fees, which include the following student fees totaling $23.94 per credit hour. 

• Access Fee – .54

• Student Financial Aid – 4.03

• Technology – 3.91

• Student Activity – 7.23

• Capital Improvement – 8.23

☐ I am required to register for classes during the designated HCC registration period.

☐ All other charges/fees are my responsibility.

☐My ability to enroll in these will depend on space availability for the section(s).

____________________________________________________          __________________________________ 

   Signature Date 

Agency Authorization 

I authorize the above names student to participate in the Military Tuition Fee Waiver Program. I also certify that the 

student is Active Duty Military personnel and holds an established authorized position with a full time equivalency 

(FTE). 

Supervisor’s Signature _______________________________________________________ Date_________________ 

____________________________________     _______________________________            ____________________ 

Print Supervisor’s Name                                            Title   Phone Number 

Note: TA PAYS $80.45 per credit hour. 
The Distance Learning Fee of $12.00 and 
the Hawk Book Bundle Fee of $22.00 per 
credit is not covered by TA of this waiver. 
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