
 

 

COMMONWEALTH OF MASSACHUSETTS 

CATEGORICAL TUITION WAIVER APPLICATION  2024-2025  

 
Student Name __________________________________ CCCC Student ID # _____________________ 
Phone Number _________________________________ Social Security Number _____________________ 
Email Address __________________________________ CCCC Program of Study _____________________ 
 
Conditions related to the Massachusetts Categorical Tuition Waiver: 
 
This waiver covers tuition only ($24 per credit), approximately 10% of the class price. 

• Class fees are not covered and are at least $226 per credit (beginning  Fall 2024). 

• I must complete this application once each academic year prior to the last day of classes.   

• I must be meeting the College’s satisfactory academic progress standards. 

• If I will be applying for additional need-based aid, I must complete the 2024-2025 FAFSA – 
www.studentaid.gov. 

• I must be enrolled in a degree or certificate program at Cape Cod Community College. 
 

Check the appropriate category of tuition waiver:   
Category         Documentation Required                                                                                              
 Veteran                                                DD214 discharge form 
 Native American                                                                               Tribal Council ID 
 Senior Citizen (age 60 and over)                                                 MA driver’s license or MA state issued ID card  
 Active member of Armed Forces                                                Current Armed Forces ID 
 MA Rehabilitation Commission (MRC)                                       MRC Tuition Waiver Letter 
 MA Commission for the Blind                                                      MCB Tuition Waiver Letter 

Complete the following certification statements: 

1. Have you been a permanent Massachusetts resident for the past 12 months?  (Eligible to vote in MA, have a 
MA driver’s license/ID, and if required to file taxes, complete a MA State Income Tax Return.) 

 I have been a permanent MA resident for the past 12 months. 
 I have not been a permanent MA resident for the past 12 months. 

 

2. Are you a United States citizen or an eligible non-citizen (permanent resident)? 
 I am a US citizen or an eligible non-citizen with approved residency status. 
 I am not a US citizen and I am not an eligible non-citizen. 

 
3. Are you in default or owe a refund on any federal or Massachusetts educational loans or student aid? 

 I am not in default and do not owe a refund on any federal or MA student aid or loans. 
 I am currently in default or owe a refund on either federal or MA student aid or loans. 

By signing below, I agree that I have read the conditions for the tuition waiver, provided the required documentation, 

and completed all of the certification statements above. 

Signature:  ___________________________________  Date:  _____________________________ 

Financial Aid Office 

2240 Iyannough Road │ West Barnstable, MA 02668 
774.330.4393 │ Fax: 508.375.4026 │ finaid@capecod.edu │ www.capecod.edu 

 


