
Valdosta State University 
APPLICATION FOR OUT-OF-STATE TUITION DIFFERENTIAL WAIVER 

FULL-TIME USG EMPLOYEES 
AND THEIR SPOUSES AND DEPENDENT CHILDREN 

 

Prior to submitting a Full-time USG Employee out-of-state tuition waiver application, students are advised to review the 
University System of Georgia’s Employee out-of-state tuition waiver policy found in Section 7.3.4.1 of the Board of Regents 
Policy Manual (www.usg.edu/policymanual). 
 
 

Section I – To be completed by the STUDENT 
Name: 
 

Student ID: 

Address: 
 
City: 
 

State: Zip: 

Email: 
 

Phone: 

 

Term applying for waiver:                 Fall               Spring              Summer           Year:          
 

Waiver application is based on full-time USG employment of: 
 
 Self               
 Parent (students under the age of 24 only) 
 U.S. court-

http://www.usg.edu/policymanual


Rev. 01/06/15 

Section III –Documentation Requirements 
ALL STUDENTS MUST PROVIDE ONE THE FOLLOWING: 

• An official letter on letterhead from the appropriate human resources office of a unit of the University System of Georgia 
(USG) verifying current, full-time USG employment; or 

• An employment verification form from the appropriate human resources office of 

mailto:registrar@valdosta.edu
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