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Mississippi State University
Office of the Provost and Executive Vice President

Academic Common	Market
Non-Resident Tuition	Remission	Appeal Form

Name __________________________________________MSU	ID__________________ NetID	________

Address______________________________________________________________________________

Phone	Number (____)_________________________	Email_____________________________________

Reason	for Appeal:

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

Student Date Advisor Date 

Department Head Date Dean/College Coordinator Date 

Appeals must be requested	by the student. Appeals written	on behalf of, or instead	of the student, will be subject
to non-review. ALL supporting documentation must	be attached to this form prior	to committee review. FINAL
decision	will be rendered	based	on the information	submitted.

Return	completed	appeal form and	documentation	to: The Office of the Provost and	Executive Vice President, P.O.
Box BQ, Mississippi State, MS 39762	or drop off at 3501 Lee Hall, Mail Stop 9723.




