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Dear ____________________________________________________________________. 
           (name of graduate student) 

Welcome to Panther Land! You have been admitted to the _______________________________________. 
                                                                                                           (name of  the program) 
We are excited to have you continue your academic journey with Prairie View A&M University (PVAMU). This 
letter outlines the terms and conditions of your academic funding based on department/program or College/
School.                                                                                                                                           
Graduate Assistantship: Applicants must be enrolled as full-time master’s students at Prairie View A&M 
University and be in good academic standing. 

PVAMU Masters Out-of-State Tuition and Fee Waivers: The PVAMU Master’s Out-of-State Tuition and 
Fee Waiver cover only the out-of-state tuition and fee portion for full-time enrolled master’s students. Both 
new and continuing students must complete the application and submit all required documents to the 
Graduate School. Continued financial support requires maintaining satisfactory academic progress and 
meeting all eligibility criteria. In addition, under Texas Education Code Sec. 54.212, a teaching assistant 
or research assistant, and their spouse and children, are entitled to pay the same tuition and fees as 
Texas residents, regardless of the length of time the assistant has resided in Texas, provided the assistant is 
employed at least half-time in a teaching or research assistant position related to their degree program, under 
rules and regulations established by the institution. Your funding package is:

A. 

_______________________________________offering_______________________________________ 
(name of funding)                                                                                 (annual amount) 

from ________________________ to _________________________with satisfactory academic progress, 
  (start-date)                                                      (end-date) 

it is renewable until _________________ or completion of degree requirements. Subject to the annual  budget 
approvals.                         (month/year) 

Name of the University official __________________________________________________________ 

Signature__________________________________________________, Date_____________________ 
       (university official) 
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B. 

_______________________________________offering_______________________________________ 
(name of funding)                                                                      (annual amount) 

from ________________________ to _________________________with satisfactory academic progress, 
              (start-date)                                                      (end-date)  

it is renewable until _________________ or completion of degree requirements. Subject to the annual 
     ( month/year) 

budget approvals. 

Name of the University official __________________________________________________________ 

Signature__________________________________________________, Date_____________________ 
       (university official) 

C. 

_______________________________________offering_______________________________________ 
(name of funding)                                                                      (annual amount) 

from ________________________ to _________________________with satisfactory academic progress, 
              (start-date)                                                      (end-date)  

it is renewable until _________________ or completion of degree requirements. Subject to the annual 
     ( month/year) 

budget approvals. 

Name of the University official __________________________________________________________ 

Signature__________________________________________________, Date_____________________ 
       (university official) 

If you have any questions regarding degree requirements, funding, or need clarification on your 
academic progress, please contact your department’s Graduate Program Coordinator or the Graduate 
School. We are here to support you and are committed to your success. 

I have read and accept this award___________________________________________________ 
         (Print Graduate Student Name) 

Graduate Student Signature__________________________________, Date____________________ 

Received Copy______________________________________________, Date_____________________ 
      (Dean, Graduate School) 

Graduate School
P.O. Box 519; MS 2800   Prairie View, Texas 77446 
Phone (936) 261-3518            www.pvamu.edu/graduateschool
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