
This certificate is an informational statement only and does not imply acceptance by the university  
or a determination of legal residence in Georgia. 

Student completes this section 
	 I understand I must notify the Registrar at ASU immediately when the individual named in statement 1 
	 of part I, II, or III: a) terminates active duty, b) is assigned to a military post outside the state of Georgia,
	  or c) terminates employment.

_______________________________________________________________________________	
	 Student’s signature	 	 Students name	 	 	 	 ASU 927 ID#	

Part I - University System of Georgia Employees:
	 In accordance with the Board of Regents’s policy of the University System of Georgia, for fee purposes all 
	 full-time employees of the University of Georgia, their spouses and dependant children are eligible to attend 		
	 ASU with a fee waiver from the Office of Admissions. The following is to be completed and signed by the 
	 certifying official at the employing institution.

1. ___________________________ (employee) is employed full-time by ____________________ (Institution)
2. ___________________________ (applicant) is the spouse/dependant child of the person named above. 

________________________________________________________________________________
	 Signature of certifying official 	 	 	 Name/title 	 	 Date

Part II - Georgia Public School Teachers and Board of Technical and 
Adult Education Program Teachers:
	 In accordance with the Board of Regents’s policy of the University System of Georgia, for fee purposes all 
	 full-time teachers in public schools of Georgia, or in programs of the State Board of Technical and Adult 
	 Education and their dependent children, are eligible to attend ASU with a fee waiver from the Office of 
	 Admissions. The following is to be completed and signed by the certifying official at the employing
	  institution.

1. ___________________________ (employee) is employed full-time by ____________________ (Institution)
2. ___________________________ (applicant) is the spouse/dependant child of the person named above. 

________________________________________________________________________________
	 Signature of certifying official 	 	 	 Name/title 	 	 Date

Part III - Active Duty Military
	 In accordance with the Board of Regents’s policy of the University System of Georgia, for fee purposes all 
	 active duty military stationed in Georgia and their spouses and dependent children, are eligible to attend ASU 
	 with a fee waiver from the Office of Admissions. The following is to be completed and signed by the 
	 personnel officer at the assigned duty station in Georgia. 
	

1. ___________________________ (employee) is employed full-time by ____________________ (Unit)
2. ___________________________ (applicant) is the spouse/dependant child of the person named above. 

________________________________________________________________________________
	 Signature of certifying official 	 	 Name/title 	 	 Phone 	 	 DateN
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http://www.aug.edu	

an equal opportunity/
affirmative action institution of the 

University System of Georgia

1-800-341-4373

Non-resident Form 
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