m Miami Dade
College
Office of the College Registrar

Email: registrar@mdc.edu
Telephone: 305-237-2206

In-State Tuition Application for Students Demonstrating Fear of Persecution on the Basis of Religion

This form is for undergraduate students who are seeking to transfer to Miami Dade College because of a well-
founded fear of antisemitic or other religious discrimination, harassment, intimidation, or violence at an out of
state, degree-granting, accredited institution within the United States. Student must demonstrate that he or she
has suffered, is currently suffering, or credibly fears suffering future discrimination, harassment, intimidation,
or violence, either at their current institution or with a substantial nexus to their current institution, on the basis
of religion. For additional information, please contact the Office of the College Registrar.

Name: MDC Number:
Last, First Middle

Telephone Number: Email Address:

1. Provide any of the following:
* Personal Statement
» Statements from witnesses
* Recordings or photographs
* Official records of complaints filed with law enforcement or your current college or university
* Any other relevant information or material germane to an applicant's claim

2. Provide documentation demonstrating financial hardship

3. Submit this form via email to registrar@mdc.edu. Attach supporting documentation.

I understand that I am exempt from placement testing requirements outlined in the Florida Administrative

Code Rule 6A-10.0315.

I certify that the information submitted is accurate and complete.

[ understand that I am classified as an out-of-state student for tuition purposes, and I must reapply and satisfy

eligibility requirements to receive the waiver each term that [ am enrolled.

Student Signature: Date:

‘ For Office Use only
Processed By: Term: Date:
Signature:

This application and any approved tuition waiver shall be valid through and until the expiration of Executive Order 23-208, and any amendments thereto.

A&R Form Created: 3/6/2024
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