Sk Framin ham Office of the University Registrar
g 100 State Street
PO Box 9101
Framingham, MA 01701-9101

State UniverSity (P) 508-626-4545 (F) 508-626-4589
Day School Geographic Tuition Grant Program

Student Information: (Please Print)

Name: Semester Admitted:

Major: FSU Student ID#:

Anticipated Semester/Year of Graduation:

Home Town/City & State or Country:

FSU Student Email Address: @student.framingham.edu

Program Details:

Any matriculated undergraduate domestic student who is not a resident of Massachusetts or on an F-1 Visa admitted to the
University attending through the Day School will be charged the Out-of-State Tuition rate for each semester enrolled.

A Geographic Tuition Grant will be applied to the student’s semester tuition charges. The student would then be responsible
for the current published In-State tuition amount and all Fees for the semester.

The student will be classified as an Out-of-State Resident for tuition purposes but will have the Geographic Tuition Grant
Program attribute in order to track and apply the Grant each semester.

Eligibility Requirements:

The student does not have access to a Bachelor’s degree-granting public institution within a 500-mile radius of the student’s
home town/city.

Eligibility Statement:
I certify that | am eligible as a matriculated undergraduate student for the Geographic Tuition Grant Program.

Student’s Signature Date

DOCUMENTATION REGARDING STUDENT’S ELIGLBILITY:

1) Verification of Student’s geographic proximity to a four-year public institution:

The above named student has the required documentation to evidence eligibility for the above referenced Geographic Tuition Grant Program.
Therefore, in accordance with the Memorandum of Agreement that pertains to this student the Grant Tuition has been granted for the period
indicated below:

Fall Semester Spring Semester

Signature of University Registrar (or designee) Date
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