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Please submit this form to app-processing@umw.edu. Please also include any supporting documents such as transcripts, Virginia tax returns and any
other additional information. Unanswered questions may result in a delay in determining eligibility.

Section A - Student Information

1) Name
Last First Middle
2) Email Address 3) Date of birth
4) Mailing Address
Street address City State Zip code
5) Citizenship Status If you have visa type, indicate which one:
O US Citizen

[ Permanent Resident
O Non-Permanent Resident

6) Please list below all high schools you attended and the dates you were in attendance. Please provide a copy of your transcript from each of these schools.

School One

CEEB Code Dates Attended (to and from)
School Two

CEEB Code Dates Attended (to and from)
School Three

CEEB Code Dates Attended (to and from)

Section B - Parent/Legal Guardian Information
Please note that under this provision, the legal status of the parent is immaterial.

1) Relationship to student
O Parent
O Legal Guardian
O In Loco Parentis (in the place of a parent)

2) Mailing Address

Street address City State Zip code

3) Have you claimed this student as a dependent on your Virginia income tax for at least two years, during or after high school graduate?
O Yes
ONo
OT'm exempt from filing If you checked exempt, please explain:

4) Please tell us what years the student was claimed:

5) Have you provided the majority of the applicants financial support for at least two years?
O Yes
ONo

6) Are you the applicant’s legal guardian by court order? If yes, please email copies of the court order.
O Yes
ONo

T hereby certify that all of the information provided in this application is true and accurate. I understand that this application is a legally binding document
and that if I provide fraudulent information, I may be subject to repayment of tuition and/or dismissal from the university. I agree to furnish the university
with supporting documentation related to my application in a timely manner. I realize that failure to supply additional information may result in a denial
of my eligibility for the Tuition Equity Provision.

Applicant Signature Parent/Legal Guardian Signature
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