
VETERAN WAIVER CHECKLIST 

Before veterans and their dependents who are classified as non-residents of Texas can be approved for 

waivers to the out-of-state portion of tuition, this checklist must be completed.  This is because 

ApplyTexas often misclassifies veterans, and especially family members, as non-residents.  It is 

advantageous for both the student and the university to make sure the classification is correct before 

granting a waiver. 

Residency Verification 

Please contact the Residency Office at residency@txstate.edu, 5-2725 from an on-campus 

phone, or by visiting the visiting the Castro Undergraduate Admissions Center in the “White 

House” at the intersection of Guadalupe and Concho Streets.  (If emailed, please include the 

information requested below in your email, if not sending a scanned form.  The Residency 

Office will perform a residency verification and forward it to the Veterans Affairs Office.)  After 

evaluation, all students who are verified non-residents will need to recontact the Residency 

Office by the Reevaluation Date listed. 

Name:         

Student ID (“A”) #:      

Entry Term:     

Please answer the following: 

I am an independent taxpayer veteran: Yes  No  

I am the child of a veteran who claims me as a dependent on their federal taxes:  

Y    N  

My/My Parents’ Military Home of Record is Texas: Yes  No  

My/My Parents’ State of Legal Residence is Texas and has been for at least a 

year:  Y    N  

I/My Parents are assigned to duty in TX:  Y    N      Date Arrived:      

Residency (to be filled out by Residency Office): 

 Resident (subject to submission of specific documentation) 

 Non-resident/Reevaluation Date:    

Residency Official/Date:       

mailto:residency@txstate.edu


Waiver Verification 

Type (to be filled out by the Veterans Affairs Office): 

 Choice Act 

 SB297 

 Active Duty Assigned in Texas 

 NA – Resident 

Veterans Affairs Official/Date:        
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