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Article Processing Charge (APC) Waiver Application Form
Authors who wish to request a full or partial waiver of the APC are required to complete this form and submit it along with supporting documents (if applicable) to editor@tsfjb.com. Waiver requests must be made at the time of manuscript acceptance. All applications will be reviewed and discussed by the Editorial Board of TSFJB. Based on the grounds provided and supporting evidence, the application may be approved or rejected at the sole discretion of the Editorial Board. Authors will be notified of the decision by email.
(To be submitted by Corresponding Author)
[bookmark: Text1]Manuscript Title:      
[bookmark: Text2]Manuscript ID (if provided):      
[bookmark: Text3]Date of Acceptance:      
[bookmark: Text4]Name of Corresponding Author:      
[bookmark: Text5]Email Address:      
[bookmark: Text6]Institution / Organization:      
[bookmark: Text7]Position / Status (e.g., Student, Researcher, Faculty):      

Waiver Request Type
[bookmark: Check1][bookmark: Check2][bookmark: Check3]|_| Full Waiver (100%)
|_| Partial Waiver (50%)
|_| Discount (25%)

Grounds for Waiver Request (check all that apply)
[bookmark: Check4][bookmark: Check5][bookmark: Check6][bookmark: Check7][bookmark: Check8][bookmark: Check9]|_| Financial hardship / No funding support
|_| Student or early-career researcher (attach proof, e.g., student ID)
|_| Affiliated with underfunded institution i.e. underprivileged areas declared by Govt.
|_| Editorial contribution in TSFJB (reviewer, editor, etc.)
|_| Exceptional quality / high-impact research
|_| Special issue eligibility / promotional waiver
[bookmark: Check10][bookmark: Check11][bookmark: Text8]|_| International Authorship
|_| Other (please specify):      
Justification (Mandatory)
Please provide a brief explanation (100–150 words) stating why you are requesting an APC waiver:
[bookmark: Text9]     
Supporting Documents (if applicable)
[bookmark: Check12]|_| Proof of student status / financial hardship
[bookmark: Check13]|_| Letter from institution (if required)
[bookmark: Check14][bookmark: Text12]|_| Any other (please specify):      

Declaration
I confirm that the information provided in this application is accurate to the best of my knowledge.
· [bookmark: Text10]Signature OR Legal Name:      
· [bookmark: Text11]Date:     
Submit this completed form and any supporting documents to: editor@tsfjb.com
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