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TEXAS WOMAN'S UNIVERSITY-GRADUATE SCHOOL
REQUEST FOR IN-STATE TUITION FOR GRADUATE ASSISTANTS
PLEASE NOTE:  THIS FORM MUST BE COMPLETED AND SUBMITTED TO THE GRADUATE SCHOOL BY 12:00 NOON ON THE CENSUS DATE (THE TWELFTH CLASS DAY OF THE LONG SEMESTERS, THE FOURTH CLASS DAY OF SUMMER 2, SUMMER 3, AND SUMMER .  THE SECOND CLASS DAY OF SUMMER 1).  FORMS RECEIVED AFTER THAT DATE WILL NOT BE PROCESSED.
	Student Name      
	Major      


	ID Number      


	Employing Department      


	Account Number      


Is student employed at least 1/2 (.50) time?  (20 hours per week or 6 work units?)
Yes  FORMCHECKBOX 
     No  FORMCHECKBOX 
  
Is student teaching or conducting research in her/his field of study?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

Is student an international student?  Yes  FORMCHECKBOX 
   No  FORMCHECKBOX 

Which year and semester(s) is student eligible?
Year      
 FORMCHECKBOX 
 Fall (September 1-January 15)
Year      
 FORMCHECKBOX 
 Spring (January 16-May 31)
Year      
 FORMCHECKBOX 
 Academic Year (September 1-May 31)
Year      
 FORMCHECKBOX 
 SS 1 (formerly May Mini-Mester) 
Year      
 FORMCHECKBOX 
 SS 2 (formerly Summer Session I) 
Year      
 FORMCHECKBOX 
 SS 3 (formerly Summer Session II)
Year      
 FORMCHECKBOX 
 Summer (June 1-August 31; formerly Summer III) 
I certify that the above information is correct and that this student is eligible for in-state tuition rates.
___________________________________
_________________________________
(Signature, Department Chair)
           

 (Date)
___________________________________
_________________________________
(Signature, Dean of the Graduate School)
        
 (Date)
This form will be forwarded to the Registrar's Office after approval by the Department Chair and the Dean of the Graduate School.
In accordance with Leg. HB 1922, an individual is entitled to:  request to be informed about the information collected about them; receive and review their information; and correct any incorrect information.


