
 
 

 
VERIFICATION OF EXEMPTION FROM NONRESIDENT TUITION 

 
STUDENT’S CERTIFICATION: 
 
Name: _______________________________________________________ SS#: ____________________ 
              Last                                                 First                                             Middle 
 
UHCL Student ID: _____________________  Requested for: ____________________________________ 

                                                           Semester/Year 
 
Check One: Currently serving on active military duty or reserve duty:  [     ] 

Dependent of Active Military or Reserve Duty Personnel: [     ] Son/Daughter 
                                                                                               [     ] Spouse 

 
If my status as reflected on this form changes prior to the first day of classes for any semester for which I am requesting 
Nonresident Exemption classification, I will notify the Office of Enrollment Services accordingly. I understand that this 
classification will be considered only on the basis of military personnel who are actually serving on the active military 
duty or reserve duty in Texas as of the first day of classes of the first semester/term for which the student is enrolled. 
Personnel present in Texas solely for the purposes of training are not eligible for the waiver. The classification is valid 
as long as I am stationed in Texas or remain continuously enrolled my chosen academic program.  New verification 
must be provided each year. Failure to provide this verification may result in my classification as a nonresident and fees 
to be adjusted accordingly. 
 
______________________________                       ____________________________________________ 
                      Date                                                                                       Student Signature 
♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦♦ 
 
MILITARY CERTIFICATION: 
 
Name/Rank: ___________________________________________________________________________ 
                                                     Military Personnel on whom Nonresident Exemption classification is requested 
 
The Individual Named Above Is: 
 
 Presently on active duty in _________________________________________________________ 
                                                                                                 Branch of Armed Forces 
  

Assigned to _____________________________________________________________________ 
    Name of Military Installation 
 
Located at _______________________________________________________________, Texas. 
 
Expected date of transfer out of Texas ________________________________________________ 
 
Or date of separation _____________________________________________________________. 
 
 
     ___________________________________________ 
                                                                                           Signature (Unit Commander) Rank 
 

      ___________________________________________ 
                      Position or Title 
 
_____________________________                            ___________________________________________ 
                   Date                                                                                                                           Unit 


