
BCCCD26 Fee Waiver Application 
 

First name: Norwood  

Last name: Glaspie 

Institution: University of Minnesota  

Email:Glasp014@umn.edu  

Title of presentation: 

 

Attach a recommendation letter from your supervisor confirming the financial difficulty of 

paying the registration fee. 

 

Submit your application by November 16 to bcccd@outlook.com. 
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