
Maryland National Guard Application Form for 
Tuition Waiver 

For Residents of the State of Maryland 

PERSONAL INFORMATION: (Please Print) 

Last 

Street Address 

City 

( ) 
Telephone Number 

First 

County State 

_ __,/ _ __,/ __ _

Birth Date 

• Semester and Year you plan to attend:

___ Intersession       ___Spring Summer 
---

Middle 

Zip Code 

Social Security Number 

___ Fall 

Have you ever attended Frostburg State University? 

No Yes 
-- --

Date(s) of attendance 

I hereby certify .that I am. a. member of the Maryland Nation�! Guard. 

·· · Signature Date 

- · Signature/Bursar Date 


