
 
7000 Dandini Blvd RDMT 319, Reno, NV  89512 Telephone:  775-673-7042 Admissions and Records 

R E Q U E S T  F O R  D I S T A N T  E D U C A T I O N  S P E C I A L  
T U I T I O N  R A T E  

Instructions: Type or print in ink. Fill out the form completely. Sign and date the form. Mail the form to the address above or 

fax to 775-673-7028. 
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TMCC is an EEO/AA (equal opportunity/affirmative action) institution and does not discriminate on the basis of sex, age, race, color, religion, disability, national origin or sexual orientation in the programs or activities 
which it operates. 

Name:    SS# or ID#:    
 Last                                                                 First                                            MI 

C U R R E N T  M A I L I N G  A D D R E S S  

Street:   

City:   State:   Zip Code:   

E-mail Address:   

P E R M A N E N T  M A I L I N G  A D D R E S S  ( N O  P . O .  B O X E S )  

Street:   

City:   State:   Zip Code:   

Semester Applying For:   E-mail:   

A C K N O W L E D G E M E N T  O F  D I S T A N T  E D U C A T I O N  S P E C I A L  T U I T I O N  R A T E  

I understand that I have requested classification as a distant education only student for the special tuition rate. I 

understand that this is a temporary rate for students who physically live outside of Nevada and is effective only for the 

semester in which I am applying. I understand that I must re-apply each semester for the Distant Education Special 

Tuition Rate and that the rate may change each semester. I understand that I may take Web-based distant education 

courses only, that taking any other type of course in a semester will result in the recalculation of all my fees in that 

semester to my current residency classification, and that I will be required to pay all fees at the recalculated rate. I 

understand that I will be responsible for all fees incurred, which may include but is not limited to payment of non-resident 

tuition, as a result of any recalculation of fees. I understand that the request for the Distance Education rate must be 

received by the Admissions office before the beginning of the semester for which the discount is requested. 

Student’s Signature:   Date:  / /  

For office use only: 

Authorizing official’s remarks 

Approved: __________ 

Denied: ____________  

Date: ______________ 
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