
 

 

BABSON COLLEGE UNDERGRADUATE APPLICATION FEE WAIVER FORM 

 

Name:   _____________________________________________________________________________ 

                              Last    First    Middle Initial 

 

Permanent Address:    ____________________________________________________________________ 

 

City:  ____________________________   State:  _______________   Zip Code: ______________________ 

 

High School:   __________________________________________________________________________ 

 

 

THIS SECTION SHOULD BE COMPLETED BY YOUR GUIDANCE COUNSELOR OR ANOTHER SCHOOL OFFICIAL. 

 

I verify that the Babson College application fee would pose a financial burden for the above student and his/her family.  

Name:   ________________________________   Signature:  ___________________________________ 

 

Title:    ____________________________________________________     Date:  ___________________ 

 

High School:   _________________________________________________________________________ 

 

 

Please submit this form by email, fax, or mail: 

Lunder Undergraduate Admission Center 

Babson College 

Babson Park, MA 02457 

 

 

ugradadmission@babson.edu  

 

781-239-4006 

 

 


