
Application for Fee Waiver and/or Books 

Thrive International Programs, Inc. 

 

Thank you for your interest in Thrive’s language classes.  Our organization tries to make language classes 

available to people regardless of their income situation.  If you are experiencing financial challenges now and 

would like to apply for a fee waiver for class and/or free textbooks for a Thrive class, please complete the 

following information and submit it to the director.  Your personal information will be kept private and only 

shared with the person you give this form to and the organization’s administration who need to know in order 

to complete their jobs.  When your situation changes, please let us know. 

 

Student’s Name:________________________________________  Date: ______________________________ 

Class applying for: 

 ESL classes 

 High school/adult Spanish classes 

 Elementary School Spanish classes 

 

Assistance applying for: 

 Fee waiver for class 

 Free textbook(s) for class 

 

Number of people living in the student’s household who share expenses together:______________________ 

Total net income (after taxes) from any sources of people in the household:___________________________ 

Are there unusual circumstances causing financial difficulties to pay for class?__________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

(Optional)  What is your ethnicity?  (This question is only used to help us report information about the 

nondiscrimination practices of our organization.  Your answer will not affect whether you receive a fee waiver 

or free textbooks for class.  The organization does not share this information with individual students’ names.) 

Please check all that apply: 

 American Indian or Alaska Native 

 Asian 

 Black or African American 

 Native Hawaiian or Other Pacific Islander 

 White 

 Hispanic 

 

Please sign below to show that the above information is correct to the best of your knowledge and that you 

will notify the program if your income increases and you are able to pay for class or future books.  Thrive 

reserves the right to ask for proof of income. 

 

 

_____________________________________                                  _____________________________________  
               Signature of student (or parent if student is a minor)                                                                           Printed name of student (or parent if student is a minor) 

Decision:   

By: 


