J I I Office of Enrollment Services
I“ Nigh University Center

Room 124, Box 151

Tel: (405) 974-2338
FAX: (405) 974-3841

100 N. University Drive
Edmond, Oklahoma 73034-5209

PETITION FOR NON RESIDENT MILITARY FEE WAIVER

A student attending an institution on full-time active duty in the armed forces is considered as having a temporary residence in the state in which
he/she is attending school; therefore, a student neither gains nor loses resident status solely by such military service. Members of the armed
services stationed in Oklahoma, their spouses and dependent children shall be admitted without the payment of nonresident tuition so long as they
continue to be stationed in the state in full-time military service and under military orders. While the policy clearly states that nonresident tuition
will be waived for military personnel, such a waiver does not constitute Oklahoma resident status.

HAVE YOU SUBMITTED AN APPLICATION FOR ADMISSION TO UCO? NO YES FOR WHICH SEMESTER?

SEMESTER WHICH YOU ARE REQUESTING NONRESIDENT MILITARY FEE WAIVER FALL 20

SPRING 20
UCOID # _ SUMMER20____
PERSONAL INFORMATION
SOCIAL SECURITY NUMBER NAME (LAST, FIRST, MIDDLE): DATE OF BIRTH:
GENERAL INFORMATION
PERMANENT ADDRESS: PRESENT MAILING ADDRESS: PHONE NUMBER:
DATE MOVED TO OKLAHOMA: FROM WHICH STATE:? HOW LONG AT PRESENT ADDRESS?
ITIZENSHIP
PLACE OF BIRTH: COUNTRY OF CITIZENSHIP: ARE YOU A PERMANENT RESIDENT
AXES
DID YOU FILE A STATE INCOME TAX | WILL YOU FILE AN OKLAHOMA TAX WHAT IS THE SOURCE OF YOUR
RETURN FOR LAST TAXABLE YEAR? | RETURN THIS TAXABLE YEAR? FINANCIAL SUPPORT?
MILITARY STATUS
ARE YOU, YOUR PARENT OR YOUR IF YES, PERSON’S RELATIONSHIP TO DATES OF SERVICE:
SPOUSE ON ACTIVE DUTY? YOU:

LOCATION OF LAST OR CURRENT ACTIVE DUTY
ASSIGNMENT:

STATE OF LEGAL RESIDENCE CLAIMED BY PERSON ON
THE LEAVE AND EARNINGS STATEMENT:

A/R 06/01-250




I hereby declare that all the information given in this application is true and correct and that I am currently serving on active duty with the armed
forces in the State of Oklahoma. I have also provided the appropriate documentation of such service. I understand that this does not reclassify me
as an Oklahoma resident, but if approved will waive the nonresident tuition.

APPLICANT’S NAME

SIGNATURE

SOCIAL SECURITY NUMBER

UCO ID NUMBER

TODAY’S DATE

OFFICE USE ONLY

STUDENT NAME SOCIAL SECURITY NUMBER

UCOID #

ACTION AUTHORIZED SIGNATURE DATE




