
Academic Talent Search (ATS) Phone: (916) 278-7032 • Email: ats@csus.edu

2011 Testing Fee ‘Waiver

School Representatives: ATS is committed to providing equal educational opportunities to all qualified students regardless of

financial resources. Students who are unable to afford the 815 test processing fee are eligible for a testing fee waiver. Give all completed

forms to the ATS proctor at testing time. Iftests were mailed to you, returnforms along with your other materials.

Form must be completed AND signed by a school official to be valid.

Please complete this form (ONE PER STUDENT) to request a waiver of the test processing fee for the eligible student.

Student’s Name

School

_____________________________________________________________

Grade (Circle) 4 5 6 7 8 9

Please waive the $15 test processing fee for the above named student for the following reason:

Free/Reduced Student attends school with a need- Student’s household is
Lunch Program based scholarship or financial aid without income for at

least the next 3 months
j Federal or state assistance Student is a ward of the state

(i.e. TANF/AFDC, etc.) or resides in a foster home

I verif5c that this student qualifies for a fee waiver based on the above documented need.

Signature of School Official Title

Testing fee waivers are available only for school site testing and Saturday testing at Sac State.

-CutHere

Academic Talent Search (ATS) Phone: (916) 278-7032 Email: ats@csus.edu

CsRATF 2011 Testing Fee Waiver

School Representatives: ATS is committed to providing equal educational opportunities to all qualified students regardless of

financial resources. Students who are unable to afford the $15 test processing fee are eligible for a testing fee waiver. Give all completed

forms to the ATS proctor at testing time. Iftests were mailed to you, returnforms along with your other materials.

Form must be completed AND signed by a school official to be valid.

Please complete this form (ONE PER STUDENT) to request a waiver of the test processing fee for the eligible student.

Student’s Name

School

__________________________________________________________

Grade (Circle) 4 5 6 7 8 9

Please waive the $15 test processing fee for the above named student for the following reason:

Free/Reduced Student attends school with a need- Student’s household is
Lunch Program based scholarship or financial aid without income for at

least the next 3 months
Federal or state assistance Li Student is a ward of the state
(i.e. TANF/AFDC, etc.) or resides in a foster home

I vcrif5i that this student qualifies for a fee waiver based on the above documented need.

Signature of School Official Title

Testing fee waivers are available only for school site testing and Saturday testing at Sac State.


