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In-state residency status for aboriginal residents 
 
 
Date of Request _____________                 _______ term __________ of 200___ 
 
 
I also understand that: 

• fees and AFEES are not available for waiver. 
• my waiver applies only to out-of-state tuition fees 
• I must take at least 3 credits per term. 

 
 

 
Tribal membership documentation_________________________ Staff initials _______ 
 
 
ATTACH COPIES OF DOCUMENTS 
 
 
Student Name:       Student ID#    
    (Print Name Clearly) 
 
Student Signature ____________________________________  Date ____________ 
 
**************************************************************************************************** 
 Financial Aid Office  USE ONLY 
 

 The requested waiver is approved 
  The requested waiver is disapproved because _____________________________ 

 ________________________________________________________________. 
 
Director of FA Signature ___________________________ Date ________ 
 
**************************************************************************************************** 
Operations USE ONLY: 
 
Received on ___________________, 2004 
Entered into Wolf Trax at _____________AM/PM on ___________, 200__. 
 
Initials ___________ 
 
 
 
 
 
 Ref. Admin. Proc.:  01-2006-0022 Rev.: 08-06 




