
Pacific University—College of Optometry  

 Alumni Printed Name: __________________________________________________________ 
 
Year of Graduation from Pacific University College of Optometry:_______________________     
 
Alumni Mailing Address: ________________________________________________________ 
 
____________________________________________________________________________ 
 
Alumni Email Address: _________________________________________________________ 

Alumni Fee Waiver Certificate 
Please waive the $70.00 application fee for:  

Date:                                            Signed: 


