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Georgia Institute of Technology
Offi  ce of the Registrar

Out-of-State Tuition Waiver for 
University System of Georgia (USG) 
Employees and Dependents

First Name: Middle Initial: Last Name:

Address:
Street address or apartment number City State Zip Code

Email: Phone:

USG and Dependents - Dependent students and spouses are required to submit the following information for their parent or spouse:

A. Employment information on University or Institution letterhead verifying full-time employment and start date;
B. Birth Certifi cate (for dependent applicant);
C. Marriage Certifi cate (if applicable);
D. Verifi cation of Lawful Presence: https://registrar.gatech.edu/info/lawful-presence

Independent students are required to submit items A and D only.

NON-RESIDENT REQUESTING CONSIDERATION FOR AN OUT-OF-STATE TUITION DIFFERENTIAL WAIVER

PERSONAL INFORMATION FOR GEORGIA TECH STUDENT

First Name: Middle Initial: Last Name:

Address:
Street address or apartment number City State Zip Code

Email: Phone:

GTID Number: Semester Applying:
Fall/Spring/Summer Year

PARENT OR SPOUSE OR U.S. COURT APPOINTED GUARDIAN INFORMATION FOR DEPENDENT  
APPLICANTS ONLY

OUT-OF-STATE TUITION WAIVER FOR 
UNIVERSITY SYSTEM OF GEORGIA (USG) EMPLOYEES AND 

DEPENDENTS
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Application Deadlines: Fall Semester - August 1
           Spring Semester - December 1
           Summer Semester - May 1

*Any waiver application which is incomplete at the tuition payment
deadline will be reviewed for the subsequent academic term.

Submit to: 

Waiver entered for: Signature: Date:

ADDITIONAL INSTRUCTIONS

*** REGISTRAR’S OFFICE ONLY ***

Signature of Person Making Affi  davit - GT Student

I, the undersigned, hereby swear or affi  rm to the authenticity of the information provided on all pages of this               
affi  davit. I understand that any false or misleading information on this affi  davit or provided to support this affi  davit 
may result in denial of admission or expulsion from the Institute. I understand that it may also cause me to be billed 
for the non-resident fees. I also authorize Georgia Institute of Technology to review or examine any and all documents 
and records, including my confi dential loan forms and related data, which may assist in clarifying my residence status.

OATH AND AFFIRMATION FOR GEORGIA TECH STUDENTS

Upload to the Registrar's 
Document Portal: 
registrar.gatech.edu/out-
state-tuition-waivers
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