DIXIE STATE COLLEGE

AFFIDAVIT / APPLICATION FOR NONRESIDENT TUITION WAIVER

Complete and sign this form to request a Nonresident Tuition Waiver. Once you are determined to be eligible
for the waiver, you will continue to receive the waiver as long as you fulfill the requirements listed below or the
college no longer offers this exemption. Applying for the exemption does not in any way alter your
responsibility to pay on time any nonresident tuition and associated fees that may be due before your eligibility
is determined.

APPLICATION

I, the undersigned, am applying for a Dixie State College Tuition Waiver for Eligible Utah High School
Graduates and declare that ALL of the following apply to me (circle either Yes or No).

Yes No 1. | have attended high school in Utah for three or more years.

Yes No 2. | have graduated from a Utah high school or have attained the equivalent thereof,
such as a High School Equivalency Certificate, issued by the Utah State GED Office.

Yes No 3. | have not registered as an entering student at a Utah System institution earlier than
the Fall of the 2002-2003 academic year.

Yes No 4. | am NOT a non-immigrant alien. (Non-immigrant aliens, as defined by federal law,
have been admitted to the United States temporarily and have been granted a visa).

Yes No 5. | have filed an application to legalize my immigration status or will file an application
as soon as | am eligible to do so.

HIGH SCHOOL INFORMATION (Provide information on all schools you have attended in grades 9-12)

Name of School City State From —Month/Yr To —Month/Yr

DECLARATION OF TRUE AND ACCURATE INFORMATION

| certify that all of the information | have provided is true and accurate. | understand that this information will be
used to determine my eligibility for the tuition waiver. | further understand that is any of the above information
is found to be false, | will be liable for payment of all nonresident charges from which | was exempted and may
be subject to disciplinary action by the college.

Printed Full Name Student ID Number E-Mail Address

Mailing Address

Signature Date




