
October 2008 
 

GRADUATE OR NON-DEGREE GRADUATE STUDIES  
APPLICATION FOR RE-ENROLLMENT 

 

 

Purpose: To reinstate a student to active status in their program after missing or not 
enrolling for two or more consecutive semesters at Mason. 

 

Instructions: The student must meet with their academic advisor or Program 
Coordinator to: 

(a) discuss the current requirements for their programs and to ensure that 
the student will be able to complete these requirements within the six 
(6) year limit (time since initial admission to Mason) 

(b) confirm that the student was in good standing prior to their absence,  

(c) complete the form.   

The Program Coordinator indicates their approval by initialing the form 
next to “Permission to Reenroll granted by:” The form is forwarded to the 
Office of Academic and Student Affairs for the Associate Dean for 
Teaching and Academic Affair’s (Dr. Ellen Rodgers) approval and 
signature.    

 Non-degree students submit the form directly to The Office of Academic 
and Student Affairs for the Associate Dean’s approval and signature.  

 

Notes: THE APPLICATION FOR IN-STATE RATES MUST ACCOMPANY THE 
RE-ENROLLMENT FORM TO QUALIFY FOR IN-STATE STATUS 

 

 This form must be submitted well in advance of the registration dates for 
the semester in which re-enrollment is requested in order to allow for 
review and processing. 

 

 



GRADUATE or NON-DEGREE GRADUATE Studies 
Application for Re-enrollment 

 

Note: To be considered for in-state tuition, you must complete the  
Application for Virginia In-State Tuition Rates (second page) 

 
 

To be completed by Graduate or Non-Degree Graduate students 
who have missed two or more consecutive semesters at Mason. 

  
 

G# or SSN: _______________________________    Graduate _______ Non-Degree ______ 
      Please Check One 

Name:____________________________________________________________________________________ 
    Last    First   M.I.                          Previous Name 
 

Address:__________________________________________________________________________________ 
                                                       Street                                                                                                                Apt # 
____________________________________________________________ Phone #: ____________________ 
                City                               State                                                     Zip Code 

 

Admitted to Program:  Spring_________ Summer________ Fall________ 
        Year                                      Year                               Year 

 

Term of Re-enrollment:  Spring________   Summer_______ Fall________ 
                     Year                                      Year                           Year 
 

Would you like to have your Patriot Web PIN reset to your month and date of birth? (MMDDYY)  Yes   or   No 
  

 

Last Semester Enrolled at Mason:___________________     Advisor:__________________________________ 
 

Academic Program:_____________________________    Major Code:________________________________ 
 

Degree (for degree seeking students only) - Circle One: 
 MA MS MSN  MPA  MED  MFA 
 

 MBA  MAIS  DAED  DA  PHD  Certificate 
  
I am aware that Graduate School policy requires that all work toward a Master’s degree be completed within six years of initial 
admission (including time absent from George Mason University).  I am aware that Graduate School policy requires that Doctoral 
students must advance to candidacy within 6 years of their first enrollment and complete their dissertation within five years of 
advancement to candidacy (including time absent from George Mason University).  I am aware of the catalog requirements regarding 
the number of credits that I must take after full admission to degree status (e.g. 18 credit hours for a Master’s degree).  I 
understand that courses taken in Non-Degree status do not fulfill this requirement. I understand that official transcripts from all 
previous institutions must be in my permanent record.  I understand that this request will undergo further review by the 
Registrar’s Office and will not be processed until that review is complete.  I certify that all information given on this application is 
correct. 
 

**REQUIRED → How many grades of “C” or “F” have you earned in Mason graduate study? _____  (Students with 
two grades of “F” or nine credits of “C” or “F” on their graduate record, degree and/or non-degree, are not eligible to 
re-enroll.) 
 
______________________________________________________________________________   
Student’s Signature                                                                       Date 
 

Permission to re-enroll granted by: 
 
_______________________________________________________________________________ 
Chairperson or Graduate Coordinator’s Signature                        Date                       
 

 

Are you on F-1 or J-1 immigration status?     Yes or  No 
 

 If yes, this form must be reviewed and approved by the Office of International Programs and Services before it  
 

 can be processed. ____________________________________________________ 
       OIPS Approval 

 

 

Office of the Registrar, North Chesapeake Module Room 1A, Phone (703) 993-2441, Fax (703) 993-4668 
 

Office Use Only:  ______  Grades ______ Degree Compliance ______PDEG ______ Initials __________ Date 
9/07 



Application for In-State Tuition Rates 
Office of the Registrar, 4400 University Drive, MS 3D1, Fairfax, Virginia 22030 • Fax: 703-993-4668  

This form must be completed if you are claiming entitlement to Virginia in-state tuition rates pursuant to Section 23-7.4, Code of 
Virginia. All questions must be answered. Section A must be completed by the applicant. Section B of this form must be 
completed by the parent, spouse, or legal guardian. Supporting documents and additional information may be requested. 
Admitted students who register for classes while in pending domicile status will be assessed out-of-state tuition rates. 
 
Section A - Applicant 

1. Name of Applicant ______________________________________________________________________________________ 
 
2. Student ID/GNumber________________________________________________  3. Date of Birth ______________________ 
 
4. Citizenship Status �     U.S. Citizen                    Permanent Resident �                  Non-U.S. Citizen, Nonpermanent Resident  
 
Do you have a pending Permanent Resident status? � Yes � No      If yes, please indicate your previous visa status____________
Indicate the type of visa you currently hold: ____________Award Date: __________________  Expiration Date:_____________ 
Provide the Office of the Registrar with a copy of your visa.  
 
5. How long have you lived in Virginia?________________________  
 
6. Do you consider yourself to be a Virginia resident though you currently live outside of Virginia?.............................Yes � No � 
 
7. Where have you lived for the past two years? List current address first: 
 
From (mo./yr.) To (mo./yr.) Street Address City State Zip Code 
      
      
  
Students under the age of 24 are presumed to be dependent on a parent, spouse, or legal guardian unless one of the 
following factors apply:  

8.  a. Are you age 24 or older (as of the first day of the term in which you intend to enroll)?........................................Yes � No � 
 
b. Are you a veteran or active duty member of the U.S. armed forces? .....................................................................Yes � No � 
 
c. Are you a ward of the court or were you a ward of the court until age 18?............................................................Yes � No � 
 
d. Are both of your parents deceased and you have no adoptive or legal parents? ....................................................Yes � No � 
 
e. Are you a graduate/professional student?................................................................................................................Yes � No � 
 
f. Do you have a legal dependent(s) other than your spouse (e.g., child)? .................................................................Yes � No � 
 
g. Are you married?.....................................................................................................................................................Yes � No � 
 

9.  If you are currently enrolled in a public college or university, please list the school: _________________________________ 
 

     Are you paying in-state tuition rates?........................................................................................................................Yes � No �  
 
10.  Do your parents, spouse, or legal guardian(s) provide more than half of your financial support or claim you as a dependent?  
 
     If yes, Section B must also be completed by parent, spouse, or legal guardian. ...............................................Yes � No �  
 
11.  a. For the 12 months prior to the term in which you will enroll, will you have you filed a Virginia income tax return or paid  
       income tax on all earned income?...........................................................................................................................Yes � No �  
 
     b. Are you exempt from filing an income tax return? ...............................................................................................Yes � No �   
     
     If no, where did you file a tax return or pay income taxes?_____________________________________________________ 
 
 

Please note: Form continues on reverse side     



      

12. For the 12 months prior to the term in which you will enroll, have you:  
 
    a. been a registered voter in Virginia?.........................................................................................................................Yes � No � 
 
    b. held a valid Virginia driver’s license?.....................................................................................................................Yes � No � 
 
    c. had your motor vehicle registered in Virginia?........................................................................................................Yes � No � 
 
13. Are you an active duty member of the U.S. armed forces? .........................................................................................Yes � No �   
     
If no, skip to Question 14.  
 
    a. Are Virginia income taxes currently paid on all military income?..........................................................................Yes � No �  
  
If yes, provide the Office of the Registrar with copies of your military orders and an LES or State of Legal Residence 
Certificate showing Virginia as your state of legal residence for income tax purposes. If no, provide a copy of your military 
orders, ID card, and lease/deed.  
 
14. Are you the dependent of a military parent, spouse, or legal guardian with military orders to VA who also  

resides in VA? ..............................................................................................................................................................Yes � No � 

If yes, have the military member complete Section B (questions 1, 5, 9, and signature) and provide the Office of the 
Registrar with copies of the following documentation: military member's ID card, military dependent ID card, lease/deed, 
and military orders. Deadline for submissions: Last day of Add Period.  

15. Are you currently not living in Virginia or any of the states that have reciprocal tax provisions with Virginia:  
MD, DC, PA, WV, or KY?...........................................................................................................................................Yes � No � 

If yes, will you have worked in Virginia and earned at least $11,200 and paid Virginia income taxes for the past  
12 months?....................................................................................................................................................................Yes � No �  

If yes, provide the Office of the Registrar with copies of the following documentation: state and federal income taxes and 
current pay stub.  

I certify under penalty of disciplinary action that the information I have provided is true.  

Signature of Applicant______________________________________________________________Date___________________ 
  

Note: The Registration Services section of the Office of the Registrar makes an initial domicile decision based on the information 
provided on this form. All students classified by Registration Services as out of state for tuition purposes have the right to appeal. 
Review the following guidelines before beginning your appeal:  registrar.gmu.edu/students/domicile/appeal.html.  

 
 
 
 
 
 
 
 
 
 
 
 
 



Name: ______________________________________ Student ID/GNumber_______________________ 

Application for In-State Tuition Rates Section B - Parent, Legal Guardian or Spouse 
 
1. Name of Parent, Legal Guardian or Spouse ___________________________________________________________________ 

2. Citizenship Status �            U.S. Citizen                  Permanent Resident                   Non-U.S. Citizen, Nonpermanent Resident   
 
Do you have a pending Permanent Resident status? � Yes � No      If yes, please indicate your previous visa status____________ 
Indicate the type of visa you currently hold: __________________ Award Date: ____________Expiration Date:______________ 
Provide the Office of the Registrar with a copy of your visa. 
 
3. How long have you lived in Virginia?_______________________________  
 
4. Do you consider yourself to be a Virginia resident though you currently live outside of Virginia?.............................Yes � No � 
 
5. Where have you lived for the past two years? List current address first: 
 
From (mo./yr.) To (mo./yr.) Street Address City State Zip Code       
      
 
6. Do you provide more than half of the financial support for the applicant or claim the applicant as a dependent  
   on your federal and Virginia income tax returns?.........................................................................................................Yes � No �  
 
7. a. For the 12 months prior to the term in which your dependent will enroll, will you have you filed a Virginia  
   income tax return or paid income tax on all earned income? .......................................................................................Yes � No �  
     
  b. Are you exempt from filing an income tax return?.. ..................................................................................................Yes � No �  
   If no, where did you file a tax return or pay income taxes? _____________________________________________________  
 
8. For the 12 months prior to the term in which your dependent will enroll, will you have:  
  a. been a registered voter in Virginia?…........................................................................................................................Yes � No � 
 
  b. held a valid Virginia driver’s license?........................................................................................................................Yes � No � 
 
  c. had your motor vehicle registered in Virginia?...........................................................................................................Yes � No � 
 
9. Are you an active duty member of the U.S. armed forces? If no, skip to Question 10..................................................Yes � No �  
  a. Are Virginia income taxes currently paid on all military income?.............................................................................Yes � No �  
 
If yes, provide the Office of the Registrar with copies of your military orders and LES or State of Legal Residence       
Certificate showing virginia as your state of legal residence for income tax purposes, current virginia driver's license, and  
vehicle registration.  
     
   b. Is the person who completed Part A of this form your dependent? .........................................................................Yes � No � 
 
   c. Are you residing in Virginia with orders to a military base/installation/post in Virginia or a contiguous state?.... Yes � No � 
 
If you answered yes to questions 9b and 9c, provide the Office of the Registrar with copies of military orders, the dependent ID                   
card, and lease/deed. Deadline: End of Add Period.  
10. Are you currently not living in Virginia or any of the states that have reciprocal tax provisions with  
    Virginia: MD, DC, PA, WV, or KY?..........................................................................................................................Yes � No �  
 
If yes, will you have worked in Virginia and earned at least $11,200 and paid Virginia income taxes for the past 12    
months?..............................................................................................................................................................................Yes � No �  
 
If yes, provide the Office of the Registrar with copies of the following documentation: state and federal income taxes, 
current pay stub, and a copy of this form. 
I certify that the information I have provided is true.  
Signature of Parent, Spouse, or Legal Guardian __________________________________________________Date____________  
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