
 
 

 
 

100% TUITION REDUCTION FOR CHILDREN OR SPOUSE 
OF A DISABLED/DECEASED/MIA/POW VETERAN 

 
ELIGIBILITY:  You are eligible to receive a waiver of all tuition and fees if your parent or spouse was an eligible 
veteran or national guard member who 1) became totally disabled as defined in RCW 28B.15.385; or 2) who lost his 
or her life while engaged in active federal military or naval service; or 3) who is determined by the federal government 
to be a prisoner of war or missing in action.   
 
CONDITIONS:  The child must be a Washington resident between the age of 17 and 26.  Once a child reaches the 
26th birthday he /she is no longer eligible.  A surviving spouse must be a Washington resident.  A surviving spouse 
has ten years from the date of death, total disability, POW/MIA action status of the eligible veteran to receive this 
benefit.  Upon remarriage, the surviving spouse is ineligible for the waiver of all tuition and fees.  If the qualifying 
parent or spouse is totally disabled, she/he must not have any earned income indicated on a federal tax return.  State 
supported tuition waivers are not available to students enrolled in Extended Education and Summer School 
programs.  Total credits earned using the waiver may not exceed 200 credits.  Student must be in good academic 
standing with the College for continued use of this waiver. 
 
PROCEDURES:  Complete the application section below and attach the letter from the Department of Veterans 
Affairs authorizing dependent benefits.  You are required to provide a copy of the sponsor’s most recent Federal tax 
returns (with W2’s/1099’s) indicating no gainful employment.  If the sponsor did not file taxes, we can accept a signed 
statement from the sponsor indicating no employment or payment of taxes.   
 
INFORMATION:  Office of Veterans’ Affairs, The Evergreen State College, Olympia, WA  98505, 360.867.5789 
 
 
APPLICATION: 
Quarter of Application:  Fall ______  Winter ______  Spring ______     Level:  UG _____ GR ____ 
 
Name________________________________________   ID #____________________ 
 
Address: ______________________________________________________________ 
 
Phone:  _________________________  Email: ________________________________ 
 
I certify that I meet the qualifying criteria listed above.  I understand that I will be required to re-
apply each academic year to receive the waiver. 
 
________________________________________________________________________________ 
Signature         Date 
 
FOR OFFICE USE ONLY: 
 
DVA Authorization/Documentation 
WA Domiciliary 
Tax Return 
Age Verification (if applicable) 
Birth/Marriage Certificate (if applicable) 
Statement  


