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For questions, please contact the Nasdaq Global Data Products Administration Team: DataOps@nasdaq.com 

This Form is to be used by an accredited college or university or non-profit financial literacy program that serves primary 
or secondary students to request an annual waiver of fees to use Exchange Information to perform academic research 
or classroom activities for financial literacy.  Submit requests to DataOps@nasdaq.com. 
All applicable policy details and documents may be accessed at: Academic Waiver Policy and pricing 
details document at: Exchange Data Products Fee Schedule. 

Academic Institution  – (Required) 

     _____________________________________________________               ____________________________________________ 
        (Print School Name)              Telephone Number 

____________________________________________      _________________________________   ______________________________ 
Contact Name (Print)                                                         Email Address                                                            Date 

Department or Program Name Data Provider 

 ______________________________________  ______________________________________ 
 Ex. Economics Department 

Program Address 

   _______________________________________  _____________________________  _________________ 
   Street Address (P.O. Box Numbers Not Accepted)      City, State, Province, Postal/ZIP      Country     

Program Description, Number of Students, and Research Purpose - (Required) 

Requested Data Product(s) and Period of Data Requested - (Required) 

Application Signature 

I certify that the information provided on this Academic Waiver Request Form is accurate. 

Signature: 

Printed Name: 

Title: 

Date: 

Academic Waiver Request 

http://www.nasdaqtrader.com/content/AdministrationSupport/Policy/ACADEMICWAIVERPOLICY.pdf
http://nasdaqtrader.com/Trader.aspx?id=DPPriceListAll
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