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            Institutional Waiver
Application Guidelines and Information

INSTRUCTIONS: To apply for the Institutional Waiver, please complete all parts of this form, sign it, and return it to the Dean of Students Office.  Please remember to include any supporting documentation with this application when you return it.   Please read the guidelines and information before applying for this waiver.  

PART I: GENERAL INFORMATION
Name:__________________________________________ Student ID No:_________________

            Family/last            First/given                  Middle                                  (if available)

Mailing Address: _______________________________________________________________

                              Street or PO Box                      City, State, Postal Code                     Country

Telephone number: ____________________    Email address: __________________________

VISA Type:_____________________________
 Home Country:______________________

Semester for which you are applying for the waiver:___________________________________

PART II: ACADEMIC INFORMATION
Status:  (Circle One)

Freshman
Sophomore 
 Junior 
Senior



Graduate
Post-Bacc
Other________________________

What is your major?_______________________

What is your planned length of study at Augusta State University?_________________________

Are you currently enrolled at Augusta State University?_________________________________

PART III: ATHLETIC INFORMATION *

Do you currently participate in a sport offered by the ASU Athletic Department?  Yes___ No___

Have you spoken to a coach regarding participating on a team?                              Yes___ No___

Do you plan to participate or are you interested in participating in Intercollegiate Athletics at               Augusta State University?    





           Yes___No___

* If you answered YES to any of the above questions, you must contact the Athletic Department.
PART IV: SUPPORTING DOCUMENTATION


Application must be supported by two letters of recommendation from professors or school officials who are familiar with your academic performance.

Attach a statement (no more than 300 words) explaining how your own special abilities, interests, and experiences will contribute to the process of internationalization of the curriculum, campus, and/or community.

PART V: APPLICANT ATTESTATION
I, __________________________, do attest that I have read the information and accept the guidelines for the Institutional Waiver.  Further, all of the information provided by me is, to the best of my knowledge, true and accurate.  I will abide by the stated rules and regulations of Augusta State University if awarded the waiver.  

_________________________
_________________________
_________________

   Applicant=s Signature

     Applicant=s Printed Name


Date
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