
 Veteran, Service-Member, Dependent, Spouse Non-Resident Tuition Waiver Request Form

24. CHARACTER OF SERVICE
(Include Upgrades) HONORABLE

Name of Student: ___________________________________________ MSU NET ID#:______________________ 

Date of Birth: ________/_______/________ Entry Term: _______________20________ 

Address: ______________________________________________________________________________ 

______________________________________________________________________________________ 

City: __________________________________________State: _______________ Zip: ________________ 

Relationship to Veteran/Service Member:  

Self                                                  Spouse                                     Daughter    Son 

Adopted Daughter                       Adopted Son                           Step Daughter    Step Son 

Name of Veteran/Service-Member: __________________________________________________________  

Branch of Service: __________________________ Dates of Service: _______________________________ 

Type of Discharge (if applicable):____________________________________________________  
 We understand a service member may be assigned other discharge dispositions on the DD 214/ discharge document
(e.g. under honorable conditions, general), the Non Resident waiver may only be awarded to service members with an HONORABLE discharge.  

Please see Item 24 on MEMBER copy of your DD 214

ONE OF THE FOLLOWING FORMS OF DOCUMENTATION MUST ACCOMPANY APPLICATION 

SIGNATURES AND EMAIL ADDRESS (Please Print Your Email, Name, Sign, and Date) 

Student Email for Approval Notification: _________________________________________________ 

___________________________________________________________________________________ 
Printed Student Name  

___________________________________________________________________________________ 
Student Signature                                                                                                                    Date 

Parent Email for Approval Notification: ___________________________________________________ 

____________________________________________________________________________________ 
Printed Veteran/Service Member Name 

____________________________________________________________________________________ 
Veteran/Service Member Signature                               Date 

Please return to: Maggie McGee P.O. Box 6334 Mail Stop: 9500 Mississippi State, MS 39762 
Phone: 662.325.1568 or 504.380.5695 Fax: 662.325.1678 Email: mmm1282@msstate.edu 

Visit us: veterans.msstate.edu 

Honorably Discharged or Retiree: Active Duty: 

 FINAL MEMBER 4 Copy of DD214 

 NGB22 

 Certificate of Discharge

 Current Orders/Unit of Assignment

 Copy of Military ID (Both Dependent and Service Member)        

 Dependent Status Verification (if applicable) 
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