Registrar Services
‘ ‘ " ' I l 400 E. University Way
- “ \.. Ellensburg, WA 9892-7465

TUITION REDUCTION FOR NON-RESIDENT REFUGEES/ASYLEES

APPLICATION SECTION
ELIGIBILITY: You are eligible to pay reduced tuition and fees if you are

classified as a refugee/asylee by the Immigration and Naturalization Service.
Your spouse and dependent child(ren) are also eligible for this exemption.

Direction: Print legibly with ink. Fully complete each section—indicate enrolled campus, classification,
quarter and year you are applying for.

CONDITIONS: You are not classified as aWashington State resident;
however, this reduction form reduces the amount of the non-resident
portion of tuition. For additional information, please refer to the Washington

Last Name, First Name, Middle Initial

Administrative Code (WAC), section 250-18-060. Address Student ID number
PROCEDURES: Complete the application section below and attach a copy of Date of birth (mm/dd/yy)
your 1-94 form, Departure Record, and documentation that attests to your
arrival in Washington State. If you are requesting the exemption on behalf of Email Phone
your spouse or child, you must also attach verification of their status (i.e. CAMPUS: [JEllensburg CLASSIFICATION: [] Refugee/Asylee
marriage or birth certificate, tax return, etc.). i
9 ) D HHREEEd D Yakima D SpOUSQ Date of arrival in Washington State
[C] o000ty ] Wenatchee [ child
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QUARTER/YEAR:

*Entering quarter and year. This tuition reduction will apply for the duration of continuous enrollment.

RETURN TO: I certify that I meet the criteria listed and I will notify Central Washington University if my
Registrar Services status should change.
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Ellensburg, WA 98926-7465 9% Bty date)
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residency@cwu.edu
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DEADLINE: Requests for the change in tuition status must be Signature Quarter Used:
submitted by the 30th day after the first day of the quarter for O ra
which this request is made. [ winter
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