
  
 

Registration and Records 
The Evergreen State College - Olympia, Washington 98505 

 

Application for Resident Tuition 
(Active Duty and Guard Personnel and their Dependents Only) 

 
 

Instructions 
 
Persons claiming exemption must complete this application and mail or bring it to the Registration and Records 
Office with: 
 
a) Copy of the sponsor’s military transfer orders showing relocation to the State of Washington. 
 
b) Copy of the dependents military identification card, or other proof of relationship to sponsor. 
 
  
 
Please Print or Type 
 
 
                 
Last Name                            First                          Middle                                    Social Security Number      
 
A Number: __________________________________ (if you have one) 
 
 
For how many credits do you intend to enroll                                                
 
 
For which quarter and year are you applying                                               
 
 
Did you receive, or will you be receiving Financial Aid for the quarter for which you are requesting this exemption? 
 
                    Yes                                     No              Financial Aid Clearance:   
 
 
 
 
                              Signature of Applicant                                                                          Date                                                    
 
You MUST print and sign this form for submission. Digital signatures are not accepted.
 
The signature below verifies that the above named person is a member of the US Armed Forces, is a spouse, or 
a dependent, that fulfills all requirements for the active duty personnel and dependents exemption. 
 
 
                       
                   Registrar or designee                                                                                                                Date                             rev 07/14                                     
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