
MISSISSIPPI STATE UNIVERSITY 
OFFICE OF THE PROVOST AND EXECUTIVE VICE PRESIDENT 

 
ACADEMIC COMMON MARKET 

Non-Resident Tuition Remission Appeal Form 
 
 

Name __________________________________________MSU ID__________________ NetID ________ 
 
Major________________________________________ MSU GPA ___________ Overall GPA __________ 
 
Address ______________________________________________________________________________ 
 
Phone Number (____)_________________________ Email_____________________________________ 
 
 
Reason for Appeal:  (may submit in letter form and attach) 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
 
___________________________ ______  ___________________________ ______ 
Student     Date  Advisor     Date 
 
 
___________________________ ______  ___________________________ ______ 
Department Head   Date  Dean/College Coordinator  Date 
 
 
___________________________ ______  
Executive Vice Provost   Date   
 
 

Return the completed ACM Appeal form and documentation to 
The Office of the Provost and Executive Vice President by one of the following: 

 
Email: 

provost@msstate.edu 
 

Campus Mail: 
Mailstop 9723 

 
Mail: 

Office of the Provost and Executive Vice President 
P.O. Box, BQ, Mississippi State, MS  39762 

mailto:provost@msstate.edu
mailto:provost@msstate.edu
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