
 
Religious Persecution Waiver Application 

 
Student Name: ____________________________ Date: ____________________ 
 
SF ID#: ___________________________________ Phone #: __________________ 
 
SF Email Address: ______________________________________________ 
 
To be eligible for this waiver, you must have: 

1. Applied for admission to SF and selected a degree or credential-seeking program of study, and 
2. Determined that you do not qualify for Florida residency for tuition purposes at Santa Fe 

College, and 
3. Demonstrated a well-founded fear of persecuHon on the basis of religion, as established by the 

demonstraHon that you have suffered, are currently suffering, or credibly fear suffering future 
discriminaHon, harassment, inHmidaHon, or violence, either at your current insHtuHon or with a 
substanHal nexus to your current insHtuHon, on the basis of religion, and  

4. A financial hardship, as demonstrated by the FAFSA standardized calculaHon, either on the FAFSA 
or, if unable to complete it due to citizenship status, on the FAFSA Alternative provided by SF. 

5. Submitted final, official transcripts from all other colleges/universities attended to demonstrate 
status as a transfer student. 

 
List all previous colleges/universiHes you have aOended: _______________________________________ 
 
_____________________________________________________________________________________ 
 
Please describe the basis for your fear of persecuHon on the basis of religion, as explained in #2, above.   
 
 
 
 
 
 
 
 
 

This applicaHon should be submiOed to student.affairs@sfcollege.edu. When submiSng this applicaHon, 
please include as aOachments any evidence that supports your statement above. This evidence could be 
an expanded personal statement; statements from witnesses; recordings or photographs; official 
records of complaints filed with law enforcement or your current college or university; and any other 
relevant information or material germane to your claim. 

By signature below, I aOest that the informaHon provided herein and as aOachments are true and 
correct. 
 
Student Signature _______________________________________ Date __________________ 
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