; ; EASTERN
Application for NEW MEXICO

Arizona Out-of-State Waiver UNIVERSITY

Enrollment Information Please complete with black ink.

Enrollment status @ Beginning freshman QO Transfer student Q Returning/Continuing student

Semester you
plan to start Q Fall O Spring Year:

Personal Information

Legal name
Last name First name Middle initial
Birthdate - -
Month Day Year
Mailing address
Mailing address street and number or P.O. Box number Apartment, room or space number
City State ZIP
Phone - - - -
Home Mobile/Work
Email

Residency Information

How long have you lived in Arizona?

Have you received this waiver from ENMU before? 0O Yes O No If yes, when?

Required Documentation

Submit supporting documentation of residency in home state: driver’s license, voter registration or vehicle registration
all in the student’s name.

If unable to provide required documentation, please call the Office of Enrollment Services at 575.562.2178.

Acknowledgement and Signature (required)

Scholarship review is started each year on the first weekday in July for fall and spring. Applications are date
stamped when received, and reviewed in date order. In order for us to be able to consider your scholarship
application, you should apply for admission to ENMU first, because you won't be reviewed to receive an
Admissions Scholarship until you are admitted to ENMU. You must reapply for this tuition waiver every year.
Listed below are the priorities in which the applications are reviewed:

Priority I: Returning ENMU student on the waiver with a cumulative ENMU GPA of 2.5 and successfully
completed 12 credit hours the previous semester

Priority II. New transfer students from an Arizona college with a minimum 2.5 cumulative GPA
Priority III: First-time freshman with 2.5 cumulative high school GPA and a 20 ACT or 1030 SAT score
Priority IV: Returning ENMU student with a GPA greater than 2.0

I attest the above and attached information is true and correct. I give consent to release information concerning
my academic and or financial status to scholarship donors.

Applicant signature Date
PN3726 < 10/18
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