UNIVERSITY of ALASKA ANCHORAGE

College of Business and Public Policy
Fall 2009 Tuition Waiver Application Form

Name: Class Standing as of Spring 2009:
Student ID: PFreshman, first time in College
ili : Freshman, transfer or continuing
Permanent Mailing Address: ClSophomore  Juniar
[ISenior [JGraduate
Semester(s) you will attend in 2009/2010:
Telephone: [CISpring [C]1Summer CIFall
Current Mailing Address (valid until): Enrollment Status:

CIFulltime (12 undergraduate/
9 graduate or more credits)
At least half time (6 — 11 undergraduate

E-mail Address:

i, . credits/6 — 8 graduate credits)

Citizenship: (L;tsher (specify below) Expected graduation date from college:

Month/Year:
Campus you plan to attend at UAA:

| _|Anchorage Campus

Alaska Resident: [] Yes, since (year) Kenai mensmapCo“ege

No [CJKodiak College

Date of birth: [CIMatanuska-Susitna College

Sex: Male Female [CIPrince William Sound CC

High School Graduation or GED Date: ~ Other (specify):

Location: Major:

Minor (if applicable):

| certify that the information | have provided on this application is true and correct to the best of my knowledge. | authorize
the Office of the Registrar to release my academic information to the College of Business and Public Policy Tuition Waiver
Committee and other third parties for the purposes of tuition waiver consideration. | give permission to the University of
Alaska Anchorage — College of Business and Public Policy to release information about myself and the name and amount
of the tuition waiver if | am awarded a tuition wavier based on this application.

Signature of Applicant (Required) Date
Please submit to:

University of Alaska Anchorage
College of Business and Public Policy, Office of the Dean
3211 Providence Drive, RH 305B
Anchorage, Alaska 99508-4614
T: (907) 786-4128 F: (907) 786-4131

Please direct questions to:

Roxana Petrilla: (907) 786-4128, roxanap@cbpp.uaa.alaska.edu or
College of Business and Public Policy — Student Information Office: (907) 786-4101

Please also see the CBPP Fall 2009 Tuition Waiver Application Guidelines for details on the complete application packet requirements and deadlines.
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