
Legacy Verification 
Waiver of Nonresident Tuition 

 

-Student Information- 
 
 _________________________________________________________________________________________  
Name of Student           Student ID             Student Date of Birth  
 
 _______________________________________________________________________________________________________   
Student Address                                                                              Semester Applying For 
 
Are you a beginning college freshman? Yes   No 
 

-Legacy Information- 
 

 _______________________________________________________________________________________________________  
Complete Name of Relative                       Relative SSN/ID                       Relative Date of Birth 
Last, (Maiden), First, Middle 
 
              
Degree from SWOSU                  Year Degree Received  
 
Check One:   Parent  Grandparent  Legal Guardian 
 
I certify that the above information given in this application is true and correct. 
 
Signature of Student _________________________________________________________ Date ________________  
 
This waiver is awarded only to beginning college freshmen. SWOSU may ask you to provide 
legal documents such as birth certificate, legal guardianship papers, etc.  
 
Degree will be confirmed by the Registrar’s Office. 
If the student qualifies for the nonresident waiver, a copy of this form will be sent to the 
Bursar’s office and Student Financial Services. 
 
Please return this form to: SWOSU, Registrar’s Office, 100 Campus Drive, Weatherford, OK  
73096 or you may fax it to 580-774-3795. 
 
To be completed by the Registrar’s Office: 
 
I verify that the above relative for this student has received a degree from SWOSU. 
 
Registrar’s Office Signature ________________________________________________ Date ________________  
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