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EAST CENTRAL UNIVERSITY 
Masters Degree Students 

Non-Resident Waiver Application 

 
First consideration will be given to applications submitted by July 15.  Awards are granted on a 

first come, first served basis.  Receipt of your application after July 15 may reduce your chances 

of being offered an award. 

 

Name ___________________________________ Social Security Number _________________ 
       Last              First              Middle            

                                    ECU Student ID _______________________ 

 

Mailing Address________________________________________________________________ 
                 Street, Box or County Road                    City       State     Zip Code         Country 

 

Telephone Number _______________________ Cell Phone Number ______________________ 

 

E-Mail Address __________________________ Alternative E-Mail ______________________ 

 

Program of Study for Graduate Work _______________________________________________ 

 

Admittance Status ______________________________________________________________ 

                     Unconditional               Conditional                     Probation 

 

Number of Hours Completed ___________ Number of Hours Currently Enrolled ____________ 

 

Current GPA________________________ Proposed Date of Graduation ___________________ 

  
ALL GRADUATE STUDENTS MUST CARRY A MINIMUM GPA OF 3.0 THROUGHOUT 

THE PROGRAM OF STUDY. 
 

 

______________________________________       ________________________________________ 

Student Signature                                      Graduate Dean Signature 

Please submit to: 

Office of Enrollment Management - PMB P-2 

1100 East 14
th

 Street 

Ada, Oklahoma 74820-6999 

580-559-5669 

www.ecok.edu or email us at nonreswaiver@ecok.edu 
 


