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WASHINGTON GUARD MEMBERS 

 
ELIGIBILITY:  You are eligible to pay resident tuition and 
fees if you are a member of the Washington  National Guard.  
 
CONDITIONS: You will be classified as a Washington State 
resident for tuition purposes; however, you will not be eligible 
to receive financial aid benefits that are available only for 
students who satisfy the statutory requirements regarding 
Washington State residency for tuition purposes.   
 
PROCEDURES: Complete the application section below and 
attach a copy of your military orders showing the date of  your 
assignment to Washington State and a copy of your military 
identification card. 

 
SPOUSE/DEPENDENT CHILD 

 
ELIGIBILITY:  If you reside in Washington state, you are 
eligible to pay resident tuition if you are the spouse or 
dependent child of a nonresident Washington National Guard 
member. 
 
CONDITIONS: You will be classified as a Washington State 
resident for tuition purposes; however, you will not be eligible 
to receive financial aid benefits that are available only for 
legal Washington State residents.   
  
PROCEDURES:  Complete the application section below 
and attach a copy of your sponsor's orders showing date of 
assignment to guard duty in Washington State;  verification of 
dependent status, e.g., copy of military ID card, marriage or 
birth certificate; and proof you reside in Washington state. 

 
RETURN TO: Office of Residence Classification, 264 Schmitz, Box 355850, Seattle, WA  98195-5850, (206) 543-5932 
 
****************************************************************************************************** 

 
APPLICATION SECTION 

 
   ________Seattle    ________Bothell    ________Tacoma 
 
   Serviceperson ________     Spouse ________     Dependent Child________ 
 
   For what quarter/year are you applying?   ____________________ 
 
   Medical/Dental student? Yes  [     ] No  [     ] 
 
 
Name      __________________________________________________________    Student Number____________________ 
 
 
Address ___________________________________________________________ Home Telephone___________________ 
   Street                                            Apartment 
 
               ___________________________________________________________ Work Telephone___________________ 
 City State Zip Code 
 

I certify that I meet the criteria listed above and I will notify the University of Washington if my status should change. 
 
 

_______________________________________   ______________________________ 
Signature       Date 
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