
(Please Print)

Name: _______________________________________________________________________________________________

Current Permanent Address: _____________________________________________________________________________

_____________________________________________________________________________________________________

Social Security Number: ______________________________  	 Telephone: _____________________________________

Today's Date: _______________________________________ 	 Birthdate: ______________________________________

Semester and year for which you are applying for the waiver.   Semester: _______________________ 	 Year: ____________
_ 	 	

GRADUATES
Return to:
East Tennessee State University
Office of Graduate Studies
Box 70720
Johnson City, TN 37614
Fax: 423-439-5624

REQUEST FOR IN-STATE TUITION RATE
You must be a resident of Ashe, Avery, Haywood, Madison, Mitchell, Yancey, or Watauga counties in North Carolina or  

Lee, Scott, or Washington counties, or Bristol city in Virginia. 
Graduate applicants must also complete the Residency Inquiry Form.

Student Classification:	 ❏ First-time freshman	 ❏ Current ETSU undergraduate student

	 ❏ Transfer student	 ❏ Current ETSU graduate student

	 ❏ Graduate student                    ❏ New undergraduate non-degree-seeking student

		  ❏ New graduate non-degree-seeking student

Current ETSU Status: 	 ❏ Fully admitted or currently enrolled

	

Note:  To obtain the in-state tuition, you must be fully admitted and meet all academic requirements as established by 
ETSU and Tennessee Board of Regents Policy. The request for in-state tuition must be filed with the appropriate ETSU 
office prior to the census date (14th day of classes) for the semester in which the tuition is sought. Tuition applications filed 
after this date will be considered for the next available semester. You may be asked to provide additional documentation 
regarding your residency. 

I certify that the information presented about is true and accurate to the best of my knowledge. I 
understand that failure to submit true and accurate information may result in immediate dismissal. I 
understand that should I move from one of the qualifying counties I must notify the appropriate office 
(Graduate or Undergraduate).

Student's Signature

	 Last	 First	 Middle

	 City 	 State	 Zip 	 County (see counties above)

	 Street

	 Area Code
(            )

(optional)

❏ Application pending

❏ Not Applied
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