
Washington State University 

Veteran Dependents 100% Tuition Waiver Application 

-GRADUATE OR PROFESSIONAL DEGREE - 

 
Eligibility:  You are eligible for a 100% tuition waiver if you are a Washington domiciliary (RCW 28B.15.013) and are a child or 

surviving spouse or surviving domestic partner of an eligible veteran or National Guard member who lost his or her life or has been 

designated 100% disabled by the federal department of Veterans Affairs as a result of serving in active federal military or naval service, 

or who is determined by the federal government to be a prisoner of war or missing in action (RCW 28B.15.621).  

 
Qualifying Criteria:  The veteran must meet the definition of “eligible veteran or National Guard member” as defined by RCW 

28B.15.621.  The value of the waiver is based on the cost of resident regular graduate tuition and not on the higher tier tuition rates 

charged for programs such as Nursing, PharmD and Vet Med.  Dependents possessing a Master’s degree are ineligible.  You must be 

enrolled in a number of credits commensurate with “full-time” status.  The veteran and the waiver applicant must be domiciled in the 

State of Washington (RCW 28B.15.013).  The child must be between the age of 17 and 26 (marital status does not affect eligibility).  The 

surviving spouse or domestic partner (RCW 26.60) has 10 years from the date of death, total disability, or federal determination of POW 

or MIA status to receive benefits under the waiver.  Upon remarriage or the establishment of a domestic partnership, the surviving spouse 

or domestic partner is ineligible.  If death results from total disability, the surviving spouse or domestic partner has 10 years from the date 

of death in which to receive benefits under the waiver.  

 
Procedures:   You must provide proof that the veteran or National Guard member is domiciled in Washington or was domiciled in WA at 

the time of death or designation of KIA, POW, or MIA status.  Provide member copy 4 of the veteran’s or National Guard member’s 

Certificate of Discharge (DD 214 - member copy 4).   Provide proof that the veteran’s or National Guard member’s 100% disability or 

death was service connected or provide proof of MIA, KIA, or POW status.  If you are currently receiving VA education benefits attach 

the Department of Veterans Affairs Certificate of Eligibility.  If you are not currently receiving VA education benefits submit a copy of 

your Birth Certificate (child) or your Marriage Certificate (spouse) or your Birth Certificate and Parent’s Marriage License (stepchild) or 

your Certificate of State Registered Domestic Partnership (domestic partner).  

 

Information:  Office of the Registrar, Veterans Affairs, PO Box 641035, Pullman, WA 99164-1035,     (509)-335-

1234/1857, Fax: (509)-335-9429, Email: veterans@wsu.edu. 

___________________________________________________________________________________ 

APPLICATION SECTION  

 

Deadline for submission: no later than the last day of instruction of the semester to which the waiver is to be applied.  This waiver cannot 

be used for Winter Session or WSU Intersession or Self-sustaining programs (including OMBA).  Waivers submitted after the last day of 

instruction of the semester will not be granted retroactively, but will be applied to future semesters.   

________ Pullman/Spokane  _________Online  _______Tri-Cities  ______Vancouver 

 
For what semester/year are you applying? ________________________________________________________________ 
 
Name: ____________________________________________________     WSU Student ID: ______________________ 

 

Address: __________________________________________________________________________________________ 

 

Phone: __________________  Date of Birth: _________________ Email: ____________________________________ 

 

I certify that I meet the eligibility requirements and qualifying criteria listed above. 
  

Signature: ________________________________________________  Date: _________________________________ 
 
FOR OFFICE USE ONLY___________________________________________________________________________ 

 

Delimiting Date:_____________________ 
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