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Overview 
The Dependent Fee Waiver Application uses Adobe to route the form, using email addresses
you supply, to obtain signatures and automatically send the signed form to 

 

feewaivers@csuchico.edu when complete.  Please read and follow the instructions below 
and use the link to the new form provided at the end of this document. 

Please review the Employee Fee Waiver Program for details about eligibility, fee payment, and 
deadlines. 

Form Process 
After you click the form link at the end of this document you will complete the relevant fields to 
submit your application.  We have fine-tuned the information required and the appropriate 
people to complete for each person responsible.   

If you have any questions about any fields, please contact feewaivers@csuchico.edu. 
When you have completed your sections, you will “Click here to sign” the form, by typing in your 
name and clicking Apply. 

Enter your email address and 
select Click to Sign button 
at the bottom of the screen. 

Adobe Sign will send a 
confirmation email to the 
email address you provided. 
Your application is not fully 
submitted until you confirm 
your email address.

mailto:feewaivers@csuchico.edu
https://www.csuchico.edu/hr/learning-development/feewaiver/index.shtml
mailto:feewaivers@csuchico.edu
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Remember to go to the email account that you provided to confirm your email address. Open the 
email from Adobe Sign and click Confirm my email address. This step verifies your signature 
and allows the application to continue processing. 

Once your email address is confirmed, Adobe Sign will verify your e-signature and send the 
application to the Fee Waiver Coordinator for review and processing. 

Important: If you do not confirm your email address, the application may remain pending in 
Adobe Sign and may not be received for processing.
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Field Information 

Will display as Field name – Required or Optional – Instructions or resources available 

Employee Information 
• Employee Name – Required
• Campus Extention – Optional
• Chico State ID (Employee ID) – Required – Found on the front of your Wildcat Card
• Department – Required
• Job Title – Required – Find on Portal>State EE Portlet>View Paycheck History
• Campus Zip – Optional
• Campus Email – Required – must end in @mail.csuchico.edu or @csuchico.edu
• Bargaining Unit – Required – Find on Portal>State Employee Portlet>Absence Balance Inquiry
• Employment Status – Required – choose one option from each row
• I wish to transfer my fee waiver to: - Required – Select the appropriate relationship.  For a child,

complete the sub-set of questions.

Dependent Information 

• Full Dependent Name – Required
• Campus ID – Required – Enter your Student’s ID # from the campus in which they are enrolled
• Date of birth – Required
• Phone Number – Optional – Enter the dependent’s phone number, include area code.
• Total units this semester – Required
• Paid CSU, Application Fee for the first time this semester? – Required – Is this your

dependent’s first semester and you paid the application fee (likely in November of the previous
year), select “Yes”

• Campus of enrollment – Required – Campus dependent will be attending
• Semester or Term – Required – Semester of Term this waiver is for (Please submit one waiver

per term)
• Academic Year – Required – Academic year for waiver
• Class Standing – Required – One box needs to be checked
• Status – Required – One box needs to be checked
• Enrolling in – Required – Check all that apply
• Employee Signature – Required – done through Adobe Sign
• Email – Required – this should be your campus email and where the verification will be sent.

Field Information 

Employee Signature 

• Employee Signature – Required – done through Adobe Sign
• Email – Required – this should be your campus email and where the verification will be sent.

Form Link 

Click the link below to begin the application: 

Fee_Waiver_Dependent_Application 

https://na1.documents.adobe.com/public/esignWidget?https://na1.documents.adobe.com/public/esignWidget?wid=CBFCIBAA3AAABLblqZhBjo9CheCKPJKjsXzDEscB6a0gTnJUaYuJsADAEJdcXnmSkCKkptXu4Mm2go3y6lm8*
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