
Out-­‐of-­‐State	
  Tuition	
  Fee	
  Waiver	
  
	
  	
  
In	
   an	
   effort	
   to	
   assist	
   students	
   with	
   the	
   financial	
   responsibility	
   of	
  
college	
  expenses,	
  Jackson	
  State	
  University	
  has	
  incorporated	
  an	
  Out-­‐of	
  
State	
   Tuition	
   Fee	
   Waiver	
   for	
   qualifying	
   students.	
   Please	
   review	
   the	
  
criteria,	
  complete	
  and	
  submit	
  the	
  attached	
  documents	
  to	
  the	
  Financial	
  
Aid	
  Office	
  at	
  the	
  address	
  listed	
  below:	
  
	
  	
  
Jackson	
  State	
  University	
  
Financial	
  Aid	
  Office	
  
P.O.	
  Box	
  17065	
  
Jackson	
  MS	
  39217	
  
	
  	
  
If	
  you	
  have	
  questions	
  or	
  need	
  additional	
  information,	
  please	
  contact	
  
Financial	
  Aid	
  at	
  601-­‐979-­‐2227.	
  



Jackson State University 
OUT OF STATE TUITION FEE WAIVER 

(Deadline: First Day of Class for Semester Applied) 

Name________________________________________________________________________________________ 
Last    First    Middle  

Address______________________________________________________________________________________ 
Street Number and Name 

  ________________________________________________________________________________________ 
City  State Zip Code 

Date of Birth__________________  Place of Birth _____________________________________________ 
           Month   Day   Year  City               State 

SSN/Student ID #__________________ Telephone No. (______)_______________________ 

Intended Major: __________________ Number of Enrolled Credit Hours _______________ 

Date of First Enrollment at Jackson State University __________________________________________________ 
        Semester                     Year 

Guidelines/Procedures (Please check the appropriate category): 

25 or above on ACT / 1130 or above on SAT (First Time Freshmen only) 
Must remain in good standing to renew each academic year (3.25 GPA or above) 
Valedictorian or Salutatorian of high school (First Time Freshmen only) 
Must remain in good standing to renew each academic year (3.25 GPA or above) 
First- Time Graduate students with an undergraduate cumulative GPA of 3.5 or above 
Must remain in good standing to renew each academic year (3.5 GPA or above) 
Military personnel, spouse, or dependent 
Contact the Veterans Center for specific details at (601)979-2241  
Dependant of Non-Resident Alumni 
o Parent must be a current life member as of 06/30/12 or 5 years of consecutive giving by the parent 
to JSU Development Foundation (Contact Alumni Affairs for verification at (601) 979-2281) and be a 
first time freshman and maintain a GPA of 2.75 or above
STEM Declared Major First Time Freshmen and First-Time Graduate students (50% waiver for 

Science, Technology, Engineering, and Math majors) 
o Must remain a STEM major and be in good academic standing to qualify each academic year
o Attach your class schedule and curriculum, provided by your Dean’s office, to the completed

application (must be completed each Fall semester for renewal)
Please attach copies of sufficient documentation to support your selection.  Turn in completed application to the 
Financial Aid Office.  Failing to do so may slow down the approval process and/or result in a disapproval of the 
out of state fee waiver. 

WARNING:  I CERTIFY THAT THE INFORMATION CONTAINED IN THIS APPLICATION IS TRUE AND 
CORRECT.  I UNDERSTAND THAT MISREPRESENTATION OR OMISSION OF INFORMATION WILL CAUSE 
MY OUT-OF-STATE TUITION WAIVER APPEAL TO BE REVOKED. 

__________________________________________________   _________________ 
Student’s Signature      Date 

1400 John R. Lynch Street, Post Office Box 17065, Jackson, MS  39217. (601)979-2100; (601) 979-2227 

Toll Free: 1-800-848-6817    www.jsums.edu 

OFFICIAL ACTION:    APPROVED _______      SEMESTER _________    
DISAPPROVED_____ 

 DECISION MADE BY______________________     DATE____________ 

(Effective Fall 2012) E²MC approved form 

http://www.jsums.edu/�
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