
(Submit form to Enrollment Services)

San Jacinto Campus 
1499 N. State Street 
San Jacinto, CA 92583 
(951) 487-3215 

Menifee Valley Campus 
28237 La Piedra Rd. 
Menifee, CA 92584 
(951) 639-5215 

Temecula Higher Edu Center 

43200 Business Park Drive 
Temecula, CA  92590 
(951) 506-6752 

San Gorgonio Pass Campus 
3144 W. Westward Ave. 
Banning, CA 92220 
(951) 922-1327 

Student ID #: 

Student Name: 

Address: 
Number Street 

Term/Year: 

Phone Number:  

City State Zip 

 

In accordance with California Education Code Section 76355, the Student Health Center Fee may be waived for the following reasons: 

1. RELIGIOUS: Students who depend exclusively upon prayer for healing in accordance with the teachings of a bona fide religious
section, domination, or organization.

2. APPRENTICESHIP TRAINING PROGRAM: Students who are attending a community college under an approved
apprenticeship training program.

Fee Waiver applications must be submitted by the end of the second week of instruction.  
Applications without required documentation will not be approved. 
______________________________________________________________________________________________________________ 

I HEREBY REQUEST TO WAIVE THE HEALTH SERVICES FEE FOR THE FOLLOWING REASON: 

□ RELIGIOUS
I have attached a written letter on letterhead from my religious leader or religious organization.

□ APPRENTICESHIP TRAINING PROGRAM
I have attached enrollment verification from a State approved apprenticeship training program.

I understand that by waving the Student Health Center Fee I will not be entitled to medical services or personal counseling services on 
any MSJC campus except in cases of life threatening emergencies. 

I understand a new Fee Waiver application must be submitted every semester. 

Student Signature Date 

White:  Student File Yellow:  Health Center Pink:  Student    ES 880 Heath Center Fee Waiver Rev: 07/19 

OFFICIAL USE ONLY: 
□ Approved
□ Denied

 ___________________________________   __________  Comments: ___________________________________________ 
            Signature                                                    Date 

□ Entered       Date: __________________          By: _______________________________________________ 
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