
OFFICE OF GRADUATE STUDIES 
APPLICATION FOR WAIVER FROM NONRESIDENT TUITION 

Teachers, professors, and research associates who are employed at least one-half time on a regular basis 
by an institution of higher education are entitled to register themselves, their spouse, and their children in 
a Texas institution of higher education by paying the tuition and fees required of Texas residents. 

Teaching and research assistants who are employed at least one-half time in a teaching or research 
position which relates to the assistant’s degree program are entitled to register themselves, their spouse, 
and their children in a Texas institution of higher education by paying the tuition and fees required of 
Texas residents. 

I hereby request from the Office of the Registrar a WAIVER for the following reason: 

Type: Spouse of Child of 

Student Name:  

Parent/Spouse Name:  

Waiver Requested:       

Student ID: 

UID:   

     Academic Year: 

Certification:  By signing below, I hereby certify that the information provided above is, to the 
best of knowledge, true and correct.  I understand that all WAIVERS are subject to audit and that 
I may be required to provide documentation to support this request.  I, the student, also 
understand that, if the WAIVER is subsequently withdrawn because I fail to qualify under the 
rules established by the Texas Legislature and Prairie View A&M University, I will be responsible 
for the immediate payment of all tuition WAIVER by means of this request.   

Student Signature & Date Employee Parent Signature & Date 

Name of Employing Department Dean of Graduate Studies Signature or designee 

Head of Employing Department Signature & Date Graduate Studies Approval & Date 

Note: 
Form must be accompanied by current job offer and enrollment schedule.  Please submit form 
to the Office of Financial Aid and Scholarships after all signatures have been retrieved.  

REGISTRAR USE ONLY 
Date: ____________ 
Code:  ____________ 
Data Entry By: ____________ 
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