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CAYUGA ® 
COMMUN TV COLLEGE 

Student Financial Services Office �”�����������)�U�D�Q�N�O�L�Q �6�W�����$�X�E�X�U�Q�����1�< ���������� 
Phone ������-������-���������� �‡�� �)�D�[��������-������-���������� financialservices@cayuga-cc.edu 

FEDERAL AND STATE SATISFACTORY ACADEMIC PROGRESS: 
WAIVER REQUEST INSTRUCTIONS 

DEADLINE: Federal Waivers must be submitted by 5pm on the first day of the semester! 

Tuition liability will incur on the first day of classes and the student will be responsible for any balance due 

Waivers received after these dates will be reviewed for the following semester. 

Waivers are no
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CAYUGA ® 
COMMUNTV COL.LEGE 

Student Financial Services Office �”�����������)�U�D�Q�N�O�L�Q 
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CAYUGA ® ----------------------
COMMUNTV COL.LEGE 

Phone ������-������-���������� �‡�� �)�D�[��������-������-���������� financialservices@cayuga-cc.edu 

FEDERAL AND STATE SATISFACTORY ACADEMIC PROGRESS: 
WAIVER REQUEST INSTRUCTIONS 

SECTION II:  STUDENT WAIVER INFORMATION TO BE CONSIDERED  
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