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Student Financial Services 
University Hall, Room 034 

909.537.5162  fax 909.537.7607 
 

Non-Resident Fee Waiver Request 
Degree-seeking non-resident students who are not part of a recognized exchange program are eligible to 

apply for a Non-Resident Fee Waiver Request. A waiver granted may encompass all or part of the non-

resident tuition fees.  

Student ID#: __________________________________ Phone: ________________________________ 

Last Name: ___________________________________ First Name: _____________________________ 

Address: ______________________________________________ City: __________________________ 

State: ________ Zip: ______________ Email: _______________________________________________  
 
Waiver requested from________________ to ________________ Amount per term: $_____________ 
    Term                   Term      

FOR INTERNAL USE ONLY 

Undergraduate Requirements : 

☐ Matriculated 
            AND 

☐ International 

           AND 

☐______ # of units enrolled 
(Must be enrolled in at least 10 qtr/sem units)                  
 

Graduate Requirements: 

☐ Non-Resident (International or Domestic) 

           AND 

☐______ # of units enrolled 
(Enrolled in at least 10 qtr/sem units) 

           OR           

☐______ # of hours per week employed by CSUSB 
(Works at least 20 hours per week but is less than full time) 

Additional Requirements:     ☐ Scholastic Achievement*   AND      ☐ Financial Need 

Verified By Printed Name:                                            Department: 
________________________________________   ________________________________________ 
Signature:                                                                         Date: 
________________________________________   _____________________ 

Area Vice President’s recommendation:        Approve?       ☐ Yes               ☐ No 
Vice President Printed Name                                       Division: 
________________________________________   ________________________________________ 
Signature:                                                                         Date: 
________________________________________   _____________________ 

STUDENT FINANCIAL SERVICES 

Meets waiver limit:                   ☐ Undergraduate 7.5%               ☐ Graduate 25% 

Verified By Printed Name:                                            Department: 
________________________________________   ________________________________________ 
Signature:                                                                         Date: 
________________________________________   _____________________ 

Approved: Vice President for Administration and Finance and Chief Financial Officer 
 

________________________________________________________ Date: _____________________ 
Signature 

* Attach supporting documents. Redact any unrelated confidential information.  
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