UTA DIVISION OF
V& BUSINESS AFFAIRS

THE UNIVERSITY OF TEXAS
AT ARLINGTON

ROTC Non-Resident Tuition Waiver Request Form

With my signature below, | certify:

| am enrolled and in good standing at the University of Texas at Arlington or affiliated host school Texas Christian
University, Reserve Officers’ Training Corps (ROTC) program indicated below:

Army Air Force

| understand this request is only for the specified semester, and | will need to submit a request for each term in
which | qualify for the Non-Resident Tuition Waiver.

| understand that eligibility for the in-state tuition under Texas Education Code 54.224 does not classify me as a
Texas resident for state financial aid purposes. | may still be considered a non-resident when applying for certain
state-funded financial aid programs.

| understand in order to be eligible for the Non-Resident Tuition Waiver, | must not be in excessive hours as
stated under the Texas Education Code 54.014, and | must be meeting SAP requirements as defined by the
university.

Thus, pursuant to the Texas Education Code, Section 54.224, Resident Tuition for Students in Military-Related Programs,
below | request that the University of Texas at Arlington permit me to pay the tuition and fees provided for Texas residents
for the semester.

Printed Student Name Student ID

Student Signature Date

To be completed by the specified ROTC program at the University of Texas at Arlington or Texas Christian University:

| certify that the above student is currently enrolled and in good standing with the specified ROTC program at the
University of Texas at Arlington or Texas Christian University for the specified term.

The above student is not currently enrolled and in good standing with the specified ROTC program at The
University of Texas at Arlington or Texas Christian University for the specified term. As such they are not eligible
for the Non-Resident Tuition Waiver pursuant Texas Education Code, Section 54.224, Resident Tuition for
Students in Military Programs.

Name and Title Email

Signature Date
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