FEE WAIVER AND BOOK 
ELIGIBILITY APPLICATION
**Must be turned in before the start of the quarter
 to be used for that quarter/year.**
PLEASE PRINT ALL INFORMATION
CTCLINK ID #: 
STUDENT NAME:
STUDENT MAILING ADDRESS:

EMAIL ADDRESS: 
HIGH SCHOOL ENROLLED IN:
GRADUATION YEAR: 
ECONOMIC NEED
Does student reside in a foster home:   YES    or    NO
Family Size-Household listed on tax information or DSHS:  
Adjusted Gross Income on 2025 Taxes:  
Does your family receive Food Stamps: 
Does your parent/guardian receive unemployment benefits: 
Does your family receive Social Security benefits: 
Does your family receive Veterans benefits:
Does your family receive Disability benefits:
Does your family receive Workers Compensation:
Documentation of family size and income is required for auditing purposes.  

SIGN HERE: 
PARENT/GUARDIAN SIGNATURE 


By signing this document, you are stating that the information provided is true and bound to legalities of an audit.
QUESTIONS:  360-623-8967 OR ccrunningstart@centralia.edu 
