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	An equal opportunity university

	Physical Education, Health and Recreation
	 516 High Street, Carver 102

 Mail Stop 9067

 Bellingham, Washington 98225-9067

	                                                                   (360) 650-3055   Fax (360) 650-7447

	


TO: 

Office of Student Accounts, Attention: Dede Clark
FROM: 









DATE:  









SUBJECT:  
Waiver of Student Fees
Student’s Name:








Student’s Number:








Internship Course Number:







Location (city, state/country) of Internship:

Quarter(s) of Internship:







The student above is enrolled in an internship as indicated. He/she is requesting a waiver of the student health, technology, building and Recreation Center fees.
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