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Requirements for fee waiver

. Students who have resided in Aiken or Edgefield counties, South Carolina, for at least twelve
consecutive months immediately prior to enrolling at ASU are eligible for this fee reduction.

Eligible students will not be classified as Georgia residents, but will be granted a special waiver
of out-of-state fees.

until the board of regents rescinds the fee waiver policy.

To establish eligibility for the special waiver, the student must complete this form and return it

. The special waiver will remain in effect until the student moves out of the eligible county or
. to the ASU Office of Admissions. This form must be signed by a municipal judge from the

X appropriate county and notarized.
o
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The information is given to the official whose signature appears below for the purpose of assisting the
said official in determining my legal residence.

(Notary Seal)

applicant’s signature

Certificate of Residency

The following certificate must be executed by a municipal judge of magistrate of the county where you maintain
your legal residence and notarized by a Notary Public . Based on the above information , I hereby certify that,

in my opinion , the applicant named above is, and has been a legal resident of the county of Aiken/Edgefield
(strikeone) and the state of South Carolina for the past twelve (12) consecutive months or more.

Signature Name Title Date

Sworn to and subscribed before me this day of 20

Notary Public’s signature Name
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