Academic Year 2025 - 26
Spouse/Dependent In-state Tuition Rate Request

Last Name / First Name Student Net ID

In conjunction with Federal H.R. 7105 Veterans Health Care and Benefits Improvement Act of 2020, and Washington
State policy (RCW 28B.15.012); allows qualifying non-resident Dependents/Spouse to pay the resident tuition rate.
To qualify students must complete this declaration if they meet either of the following Federal or State
requirements (check which applies):

| AM A DEPENDENT/SPOUSE: (and meet following Federal H.R. 7105 policy)

Live in Washington State while attending EWU

Actively using VA Education Benefits: Chapter/Type:

Veteran served at least 90 days of active duty service

Veteran was discharged or released from service under conditions other than dishonorable Veteran

Name and discharge date (month/year)

STOP - Only complete below if don't meet above criteria

| AM A DEPENDENT/SPOUSE: (State RCW policy - check all that apply)

Live in or outside of Washington State while attending EWU

Eligible or actively using VA Education Benefits: Chapter/Type

Veteran served at least 90 days of active duty service

Discharged or released from service under honorable conditions

Veteran Name and discharge date (month/year)

OR

| AM A DEPENDENT/SPOUSE: (and meet following State RCW policy)

Entered school within 3 years of veteran's separation from the military

Not eligible for VA Education Benefits

Veteran separated with 10+ years honorable service. Discharge date (month/year)

I understand that this exemption to be charged resident tuition will expire if | do not maintain
continuous enrollment at Eastern Washington University.

Signature Date

***Please submit this form, Copy of DD214 if sponsor is a Veteran, copy of orders if sponsor is on Active Duty; and
VA Education COE to the EWU Veterans Resource Center
122 Showalter Hall, Cheney, WA 99004 or email: veterans@ewu.edu
(6/02/2025)
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