APPLICATION FOR OUT- OF-STATE TUITION DIFFERENTIAL WAIVER
FOR MILITARY PERSONNEL AND THEIR DEPENDENTS

Active duty military personnel, their spouses, and their dependent children who meet one of the following:

A.
B.

moo

om

The military sponsor is currently stationed in or assigned to Georgia; or,

The military sponsor previously stationed in or assigned to Georgia is reassigned outside of Georgia, and the student(s) remain(s)
continuously enrolled in a Georgia high school, Technical College System of Georgia institution, and/or a University System of Georgia
institution; or,

The military sponsor is reassigned outside of Georgia and the spouse and/or dependent children remain in Georgia; or,

The military sponsor is stationed in a state contiguous to the Georgia border and resides in Georgia; or

Dependent children of a military sponsor, previously stationed in or assigned to Georgia within the previous five years, and/or the child
completed at least one year of high school in Georgia,; or,

Any student utilizing VA benefits transferred from a currently serving military member is also eligible.

Active members of the Georgia National Guard stationed or assigned to Georgia or active members of a unit of the U.S. Military Reserves
based in Georgia, and their spouses and their dependent children.

Section | To be completed by the STUDENT

Student name: Student ID:
Address:
Email: Phone:

Please select which of the following apply:

1. | am anactive duty military member 2. | am adependentof an active duty military member and
A-Currently stationed in or assigned to GA. A-My military sponsor is currently stationed in or assigr
to GA.

B-Previously stationed in or assigned to GA |
currently reassigned outside of GA. B-My military sponsor was previously stationed in

. . . assigned to GA but has been reassigned outside of
C-Currently stationed in or assigned to a st

contiguous to the Georgia border and | currel C-My military sponsor is currdly stationed in or assigne
live in GA. to a state contiguous to the GA border and currerithes
in Georgia.

D-Members of the armed servigeaying their
own wayto attend the institution.

Term aplying for waiver: Fall Spring Summer Year:

Military Member Information:

Military Member Name:




Section | Documentatia Requirements

ALL APPLICANTS (all of the following)
x Copy of permanent orders

Submit completed form and the necessary documentation to:
Office of the Registrar
Valdosta State University

1500 North Patterson Street
Valdosta, GA 31698
Phone229-3335727

Fax:229-3335475
Email:registrar@valdosta.edu





