San Diego State University

Division of Graduate Affairs

SSE 1410    (619) 594-5213
Nomination for Non-Resident/International Student Tuition Waiver
Fall 2009
(TYPE OR PRINT CLEARLY)
     
     
     
     
Last Name
First
MI
RED ID

Student Data:
GPA: 
     
GRE:
     
TOEFL:
     
Check One:
 FORMCHECKBOX 

New International Recruit

 FORMCHECKBOX 

New Non-Resident Recruit


 FORMCHECKBOX 

Continuing Eligible INTERNATIONAL Student (recruited with NRTW)

Program:
      


Check One:
 FORMCHECKBOX 

Au.D.
 FORMCHECKBOX 

Ed.D.
 FORMCHECKBOX 

Ph.D.
 FORMCHECKBOX 

MPH
 FORMCHECKBOX 

MFA
 FORMCHECKBOX 

MS
 FORMCHECKBOX 

MA
 FORMCHECKBOX 

Other
Department/School Housing the Degree:
     
Check One:
 FORMCHECKBOX 

TA
 FORMCHECKBOX 

GA
 FORMCHECKBOX 

RA
 FORMCHECKBOX 

SA
 FORMCHECKBOX 

Spring
 FORMCHECKBOX 

Fall
Year
     

 FORMCHECKBOX 

No university employment (must have GRA prior approval)
Appointment (include hrs/wk, duties):
# of hrs
     
or % of time
     

Description
     
     
Source of Funding:
 FORMCHECKBOX 

STATE
 FORMCHECKBOX 

FDN
If Grant is being used, please indicate Grant Number: 
     
Name of Foundation Grant Administrator: 
     
Ext: 4-
     

Anticipated units in approved program of study:
Fall
     
Spring
     
Summer
     
Anticipated units in non-program courses:
Fall
     
Spring
     
Summer
     

Number of semesters of NRTW previously awarded:
     
NOTE:   STUDENT  MUST HAVE EITHER 20 HOURS OF WORK ON CAMPUS OR MUST BE ENROLLED IN 10 UNITS.  INTERNATIONAL STUDENTS MUST NOT WORK MORE THAN 20 HOURS, PERIOD.
NOTE:   INTERNATIONAL STUDENTS ARE LIMITED TO NRTWS FOR 2.5 YEARS IN MASTERS PROGRAMS OR 5 YEARS IN DOCTORAL PROGRAMS.  DOMESTIC NON-RESIDENTS ARE LIMITED TO 1 YEAR.

In signing this, we believe that the student will be attending SDSU next semester, meets the above criteria, and that the money to support the student has been identified.



Graduate Adviser Signature
Date
Dept Chair Signature
Date

Print Name: 
     
Print Name: 
     

_____________________________________________________
Graduate Dean/Designee Signature
Date
                                                Protected Level 2 Document – If found, please return form to the Division of Graduate Affairs                                  5/09
