
Applications will not be held for future semesters.  Incomplete applications will not be considered. 

Tuition Waiver criteria for eligibility:   1) Admission to a SWOSU Graduate Program;   2) Have completed graduate coursework at SWOSU;  
3) Currently enrolled in a minimum of six (6) graduate hours;  4) Minimum of 3.50 Graduate GPA;  5) Must be an Oklahoma Resident

Rev. 1.19

COLLEGE OF PROFESSIONAL AND 
GRADUATE STUDIES 

Education Building Room 104; 100 Campus Drive 
Weatherford, OK  73096 
Fax:  (580) 774-7043 

TUITION WAIVER APPLICATION 
Return the completed application to the Graduate Office prior to the following semester deadlines 

Deadline     Summer – April 1          Fall – July 1          Spring – November 1    

Name: 

Address City State Zip 
Telephone Number: SWOSU ID #:      

E-mail

Advisor: Number of Graduate Hours: 

Undergraduate G.P.A. Current Graduate G.P.A.  

Please mark semester applying for (check one only):   Summer  Fall  Spring 

Please mark your desired degree area: 

Master of Business Administration 

Master of Music   

Master of Science:  School Psychology  Management  Community Counseling 

Master of Education:  (Areas of Specialization for Master of Education) 
Art  Health Sciences and Microbiology  Special Education (Mild or Moderate 
Community Counseling  Mathematics Disabilities) 
Early Childhood  Natural Sciences  Special Education (Severe, Profound, or 
Educational Administration  Parks and Recreation Management Multiple Disabilities) 
Elementary Education  School Counseling   Sports Management 
English   School Psychometry   Technology 
Health and Physical Education  Social Sciences   Unclassified 

Graduate Student Status:   Beginning    Transfer      Continuing 

Are you receiving any financial assistance from SWOSU?   Yes   No 
(If yes, please briefly describe) 

Attach a current resume and on a separate sheet of paper: 
1. List activities and honors you have received.
2. Provide a narrative indicating the reason why you should be considered for a tuition waiver.
3. List activities you expect to participate in as a graduate student at SWOSU (e.g., extracurricular events,

conferences, service organizations, clubs, etc.).
4. Provide a statement indicating why you are pursuing the degree. 

__________________________ 
Student Signature Date 
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