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Indian Tuition Waiver Application Form  

2011-12 
 
To determine your eligibility, you must submit a certification application through the Civil Rights 
Commission.  Please contact the Civil Rights Commission at 517.241.7488 or claramuntm@michigan.gov for 
certification materials or detailed information regarding tribal eligibility.  You may also contact the Financial 
Aid Office at 586.445.7228 for certification materials and general questions.  

 
Student Name            Macomb ID#    
  
Address             
                      (Number)                                 (Street) 
 
                           
                       (City)                                       (State)                                   (Zip Code) 
 
Email:  ______________________________________ 
 
Phone:  Home (      )      Cell (      )        
    
Have you received Indian Tuition Waiver at Macomb Community College in a prior semester?    

 
Yes     No       
 

Additionally, if you have not attended Macomb for over a year or are transferring from another institution,  
Michigan residency verification may be submitted to determine length of residency. 
 
Acceptable documentation of residency may include one of the following: 

• A copy of your Michigan driver’s license (cannot have been renewed in the last year; however, if 
so, you may submit both the expired and the renewed license) 

• A copy of your 2010 Michigan income tax return 
• A copy of your 2010 Michigan Homestead Property Tax Credit Claim 
• If you are a dependent student, a copy of your parent’s Michigan driver’s license 
• If you are a dependent student, a copy of your parent’s 2010 Michigan income tax return 
• If you are a dependent student, a copy of your parent’s 2010 Michigan Homestead Property Tax 

Credit Claim 
 

Please indicate for which semester(s) you are applying: 
 
Fall 2011                 Winter 2012                         Spring/Summer 2012 __________ 
 

(For Spring/Summer 2012, please contact the Financial Aid Office after March 1, 2012) 
 

 
I declare that the information which I have provided on this form is true, correct and complete to 
the best of my knowledge. 
 
Student Signature       Date      

 
Return this form to the address below. 

 

586.445.7223 (fax)  www.macomb.edu/financialaid  finaid@macomb.edu  14500 E. 12 Mile Road, Warren, MI  48088-3896 

mailto:claramuntm@michigan.gov

