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GOVERNORS STATE UNIVERSITY 
Graduate Assistant/Tuition Waiver Application 

 

 
This page to be completed by the applicant: 

 

Completed Application Packets Must Be Returned to the Dean or Director’s Office two weeks prior to the 

“Tuition Payment Deadline” as shown on the Academic Calendar to ensure enrollment into classes. 

 

 Please return to: ____________________________________________________           

 

 Return by: ____________________________________________________ 
                                        (month)                                (date)                               (year) 

 

 

Name: ______________________________________________________________________________________ 

 

Address: ____________________________________________________________________________________ 
                                 (apartment or house number )                                               (street)                                                

 

                    _________________________________________________________________________________________________________ 

                                        (city)                                                                    (state)                                                       (zip code) 

Telephone No.: (           )                                                          (            )___________________________________                                                
(home)                                                                                                (work) 

Student ID No.: _________________________________ 

 

 

College/Unit of Tuition Waiver and/or Graduate Assistantship:           Arts and Sciences        

       Business and Public Administration          Education     Health Professions         Board of Governors                      

 University Library               Student Affairs and Services           Equal Opportunity and Diversity 

          

       Other (please specify)________________________________________________________________________ 

Academic Major:  ____________________________________________________________________________ 

 

Name of Tuition Waiver:_______________________________________________________________________ 

Name of Graduate Assistantship: _______________________________________________________________ 

Please check the trimester below for which you are applying for a tuition waiver. 

    Fall Semester  20______           Spring Semester  20______            Summer Semester  20______ 

 

Number of Credit Hours Enrolled or Plan to Enroll for the Term Waiver is Requested:  _________________ 

 

Is this a   new application, or a  renewal application (if renewal, please attach evaluation if available)? 

Completed application and all required documents must be submitted together, in one packet. Required 

documentation includes a copy of your GSU transcript, and other materials* as required by the criteria for the 

specific waiver.  Students submitting incomplete application packets will be notified of the missing item(s) and given 

an opportunity to complete their packet within the deadline period.  Late submittals will not be considered. 

 

*Other Materials Required:  It is the applicant’s responsibility to check with the College or Unit offering the 

Graduate Assistantship and/or Tuition Waiver to determine “Other Materials Required” for specific Tuition Waivers 

and/or Graduate Assistantships. 

                                                                            ______________________________________________________ 
                                                                                                               (applicant’s signature)                                                           (date)  
                                                                                        

 


