RaiderConnect

mﬂm 3640 Colonel Glenn Hwy.
R Dayton, OH 45435-0001

(937) 775-4000

WRIGHT STATE s el e
UNIVERSITY |

REQUEST FOR IN-STATE TUITION

STATUS UNDER OHIO SENATE BILL 53

Students who live in a contiguous state and who are gainfully employed in Ohio by a business or
government agency located in Ohio, may qualify for in-state tuition when the employer enters into
a contract with Wright State University to pay all of the student's tuition and fees directly to the
institution for specific classes without seeking reimbursement from the student in any manner.

Students applying for in-state tuition under this rule should complete this form and submit an
official letter on letterhead from the employer verifying employment status and stating that they
agree to enter into such a contract with Wright State University.

Note: Students who register for additional classes, which are not included in the employer's
contract with the university, will be charged out-of-state fees for those classes.

Applications must be received no later than the first week of regular term or day two of a short tem.

Student’s Name:
(Last) (First) (Middle)

University ID #

Street Address:

City, County, State, Zip:

Home Telephone: Business Telephone:

Are you employed in Ohio? () Yes (O)No
If yes, are you employed: O Full-Time OPart-Time

If yes, print name, address and telephone number of your employer:

Indicate the address where you perform your job if different than above:

I affirm that the information I have provided to support my application under Ohio Senate Bill 53 is true
and that | agree to pay the nonresident tuition rate for any classes for which my employer does not pay.

Signature Date

TO BE COMPLETED BY THE OFFICE OF THE REGISTRAR
Approved Denied Beginning term  Full-time Part-time
Registrar’s Signature: Date:
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