
 

 
 

 
 

   

 

 

 
 

    

  

   

 

 

 

  

 

 

   

   

   

 

 

REQUEST FOR OUT-OF-STATE 

TUITION WAIVER FOR

GRADUATE STUDENTS WITH 

FULL IN-STATE FELLOWSHIPS 

Instructions: Please complete all fields and return to the Graduate School. Please contact the Graduate School if you 

are unsure of whether or not you need to complete this form. 

Information:

  

  

  

 

   

 

• In accordance with university regulations, a graduate student whose in-state tuition is fully covered by a

fellowship and who is, for tuition purposes, an out-of-state resident, may have their out-of-state tuition waived.

• This tuition waiver is only good for semesters during which the fellowship is paying their in-state tuition.
• This form must be submitted for each term the waiver is to be applied. It will be accepted up to one month prior

to the start of the award term, but no later than the final withdrawal deadline of the award term.

• A program director, department chair, or administrator must complete this form and send it to the Graduate

School. Once reviewed and approved, the Graduate School will process the tuition waiver.
 

Student information (please print): 

Student N#:

Full Name: 

Fellowship information (please print): 

Fellowship Name: 

 

_

Fellowship Sponsor:

Fellowship Award Details:  

 

----------

 

REQUESTING

 

 OFFICIAL’S CERTIFICATION 

 

----------

I certify that the above-named student is receiving a fellowship that covers 100% of in-state tuition. 
  

please print and sign 

 

 

 

    

            
       

 

 

 

 

 

---------- GRADUATE  SCHOOL  ---------- 

 
 

lJNF The Graduate School 

__________________________________________________________  _______________________________ 
date 

__________________ 

____________________________________________ 

___________________________________________ 

 ____________________________________________ 

 _________________________________________________________________________ 

Term the waiver should be awarded: ____________

_________________ __________________ Processed  by:  _ _  Date: 

Revised 8/5/2022 
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