
REQUEST FOR EXEMPTION 
FROM OUT-OF-STATE TUITION 
APPLICATION AND AFFIDAVIT 

	
  
	
  
Complete and sign this form to request in-state tuition pursuant to P.L. 2013, c.170 (New Jersey DREAM Act), and 
submit your official high school transcript to the Office of the Registrar. 
 
APPLICATION 

I, _________________________________________, am applying for an exemption to obtain in-state tuition status 
  (Print Name) 

and declare that all of the following statements are true and correct: 

1. I attended high school in New Jersey for at least three years; and  

2. I graduated from a New Jersey high school or have received the equivalent of a high school diploma 
in New Jersey; and  

3. I am a non-citizen without a current valid visa.  

 
AFFIDAVIT 

I hereby state that I am a non-citizen without current lawful immigration status, and that I have filed an application 
to legalize my immigration status or will file an application as soon as I am eligible to do so. 

I understand that this information will be used to determine my eligibility for the out-of-state tuition exemption. 

I further understand that if any of the above information is false, I will be held responsible for the payment of all 
out-of-state charges from which I was exempted, and may be subject to disciplinary action by Thomas Edison State 
University. 

Signature: _________________________________________________  Date: _________________ 

 
 
 
NOTARY CERTIFICATE OF ACKNOWLEDGEMENT 

State of ________________________________)  County of _______________________________) 

On ______________, before me, ________________________________, a Notary Public, personally appeared 

______________________________ who provided to me on the basis of satisfactory evidence of identification 
(Name of Person) 

______________________________ to be the above-named person who signed the foregoing instrument. 
(Type of government-issued photo ID provided)  

 

WITNESS my hand and official seal. 

(seal)     _______________________________________ 
Signature of Notary 

_______________________________________ 
Printed Name of Notary 

My commission expires: ___________________ 


