
   

  
 

 

 
           

  
    

 
                     

 
          

 

 

 

 

 
 

 
  

  
 

 
  

 

  
       

_________________________________________ 
student signature  date 

WUE TUITION REQUEST 

PHOTO ID: 

Please show government issued ID or include photocopy (if mailed). 

    

               
                

             

   

      

      

                      
                        

             

               
                

             

               
                

             

               
                

             

    	                 	
                        

             

   

      

      

	              
                   
  

        

              
                   
  	

          
          

     

 
           

      
     
   
   
   

            
      

              
                   
  	

	

              
                   
  

   

      

      

Participating States: Arizona, California, Colorado, Guam, Hawaii, Idaho, Mariana Islands, Montana, Nevada, New Mexico, 
North Dakota, Oregon, South Dakota, Utah, Washington and Wyoming. Residents of the states listed pay 150% of the in-state 
credit hour rate.

Please fill out the information below and fax, mail, or email the form to the Admissions Office	after	you	have	applied	for	a	
Certificate,	Associate,	or	Bachelor’s	degree	program.	Occupational	Endorsement	programs	are	not	eligible	for	WUE	tuition. 
NOTE: This form is due prior to the end of the published add/drop period for regular semester length courses during the 
semester in which the WUE tuition rate is sought.	If	you	have	any	questions	contact	us	prior	to	filling	out	this	form.	

_____________________________________________________________________________________
full legal name last first middle initial

________________________ __________________________
student ID number (if known) date of birth

      

_____________________________________________________________________________________
phone e-mail

_____________________________________________________________________________________
current mailing address    city state zip codestreet or p.o. box

 
           

      
     
   
   
   

            
      

	 	

            
      

[ ] I would like to be considered for the WUE program.
I am a resident of _____________________ 
I will be attending UAS beginning:
[ ] Fall 20__
[ ] Spring 20__
[ ] Summer 20__

Check both:

ADMISSIONS OFFICE
11066 Auke Lake Way, Juneau, AK 99801 

TEL: (907) 796-6100
FAX: (907) 796-6365

EMAIL: uas.admissions@alaska.edu

[ ] If I am awarded WUE status I understand that I will
 be ineligible for Alaska Resident tuition.

KM 9/2020




