 SOPHAS

THE CENTRALIZED APPLICATION SERVICE FOR PUBLIC HEALTH

FEE WAIVER REQUEST FORM

PEACE CORPS IN-COUNTRY VOLUNTEERS

First Name: Mi: Last Name:

SOPHAS ID #:

Address:

City: State: Zip Code:

Phone: CeII|:| Home|:| Work|:|

Email:

| am requesting a fee waiver for my SOPHAS application and | understand the following terms:

SOPHAS must receive and process my fee waiver request before | submit my application.
This fee waiver is only available to current, in-country Peace Corps volunteers who are in good standing.
Fee waivers are awarded on a first-come, first-served basis. There are a limited nhumber of fee waivers available.

If awarded, this fee waiver covers only the initial application fee ($145).

PEACE CORPS CERTIFYING OFFICER

| certify that the individual identified above is a current, in-country Peace Corps Volunteer in good standing and therefore
eligible for a SOPHAS fee waiver of one designation.

Name, Institution, and Title:

Signature: Date:

| am an in-country Peace Corps volunteer: Yes |:| No |:|

|:| | read the Fee Waiver instructions and understand the fee waiver process. Additionally, | understand that my fee
waiver request is not considered complete until the Peace Corps Certifying Officer signs this form.

Signature: Date:

Upload a completed and signed form in your SOPHAS application under Fee Waiver Form.

All fee waivers expire after 14 days.



https://help.liaisonedu.com/SOPHAS_Applicant_Help_Center/Starting_Your_SOPHAS_Application/Getting_Started_with_Your_SOPHAS_Application/03_Application_Fees
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