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NONRESIDENT TUITION WAIVER FORM 

  

FOR OUT-OF-STATE MILITARY PERSONNEL 

 
Under the current Texas residency law, out-of state military personnel and 

their dependents* are required to submit, at the time of each registration, a 

statement that they, or their sponsor, are assigned to active duty in Texas and 

will be at the time of registration, in order to be eligible to pay “In-State” 

tuition. 

 

For each fall semester, please complete this form, have it certified/signed by an 

appropriate officer, and present it at registration. New students applying for 

admission are required to complete this form at the time the application is 

submitted to the college. 
 

CERTIFICATION 
 

This is to certify that ________________________________________________ 

                                    (Rank, Name of Active Duty Personnel, Social Security Number) 
 

who’s state of legal residency is _____________________ and who is currently 

                                                                 (State) 
  

assigned to active duty in the State of Texas at Sheppard AFB, and same will  

 

be in effect at the time of registration for ________________, 20____. 

                                                                                                                              (Semester) 

 

_________________________           ____________________________________ 

                Date                                                      Base Education Officer 
 

*If student is dependent of above named person, please complete: 

 

________________________________     ________________________________ 

                   Student Name                              Student Social Security Number 

 

Relationship of student to person listed above: __________________________ 

http://www.vernoncollege.edu/

