
NON-RESIDENT TUITION EXEMPTION REQUEST - BORDER COUNTY WAIVER
This nonresident exemption request form must be submitted each year and will cover the academic year for which 
the student is enrolled. Students must provide a copy of their current Oklahoma driver's license or Oklahoma  ID 
in order for the waiver to be processed. This waiver is authorized by the Texas Education Code Section 54.231(g). 

 Name: __________________________________________ _ 

Student Number: ___________________ Date of Birth: ____________ 

Semester:D Fall D Spring D Summer Year

City 

County: 

Number 

City 

PERMANENT

Street Name 

State 

CURRENT AD

Street Name 

State 

County:       

By signing this document I certify I am a resident of  Okla
false information is grounds for rejection of my applicat
acceptance, dismissal after enrollment, or appropriate d

Student Signature: ________________

______________________
_Number 

Oklahoma Border County Waiver Form 

Bui
13

□ Cimarron
□ Texas
□ Beaver
□ Ellis

□ Roger Mills
□ Beckham
□ Hammon
□ Jackson

□ Cimarron
□ Texas
□ Beaver
□ Ellis

□ Roger Mills
□ Beckham
□ Hammon
□ Jackson
: ____ Level: OUndergraduate DGraduate/Medical

 ADDRESS

Apt. 

Zip Code 

DRESS

Apt. 

Zip Code 

Telephone 

E-mail

Telephone 

E-mail

homa in a county bordering Texas. Submission of 
ion for admissions, withdrawal of any offer of 
isciplinary action. 

______ Date ______________ _ 

________

Registrar's Office 
Medical Sciences 
lding II  Room 2C201 
7 Rick Francis St. El 

Paso, TX 79905 

□ Tillman
□ Cotton
□ Jefferson
□ Love

□ Marshall
□ Bryan
□ Choctaw
□ McCurtain

□ Tillman
□ Cotton
□ Jefferson
□ Love

□ Marshall
□ Bryan
□ Choctaw
□ McCurtain
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HSCEP OP 77.18 
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