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Costs are subject to change by the action of the CSI Board of Trustees for any 
subsequent semester. 

 
Prospective and current out-of-state students may apply for a partial waiver of non-resident 
fees by completing the CSI Out-of-State Tuition Waiver Application (see next page).  The 
completed application must be returned to the CSI Student Financial Aid Office. The deadline 
for fall semester consideration is August 15th. The deadline for spring consideration is 
December 15. Funds are limited and are awarded at a first come first serve basis.  
Grades will be evaluated each semester with a 2.5 semester GPA required for 
continuation of the award.   
 
A number of out-of-state waivers are awarded to students who participate in CSI’s 
Intercollegiate Athletic Programs (Baseball, Basketball, Rodeo, and Volleyball).  Out-of-state 
waivers are also awarded to students who participate in Student Government, Cheerleading 
and Fine Arts performance groups.  Each department grants these waivers and inquiries 
should be directed to the appropriate department. 
 
The College of Southern Idaho also participates in the Western Undergraduate Exchange 
(WUE) program, which allows students from 15 other participating states to enroll at the 
College of Southern Idaho with 50% of their non-resident fees being waived.  The WUE states 
in addition to Idaho are Alaska, Arizona, California, Colorado, Hawaii, Montana, Nevada, New 
Mexico, North Dakota, Oregon, South Dakota, Utah, Washington and Wyoming. 
 
 
To be classified as a resident of Idaho for tuition purposes, a student must have 
established a bona fide domicile in the state of Idaho for purposes other than 
educational for one year prior to enrolling in college. 
 
 

Full-Time Attendance        
Up to 18 credits 

$3360 Total (per semester) 
 

$1200 In-State portion  
and $2160 Non-resident 

Part-Time Attendance 
$280 (Per Credit) 

 
$100 In-State portion  

and $180 Non-resident 
 



 
 

Date Received__________________ 

Out-of-State Tuition Waiver Application 
Complete the “Personal Information” section and return it to the CSI Student Financial Aid 
Office.  You must apply for admission to the college before this application will be considered. 
 

 
 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

Personal Information: (Please type or print) 
 
Name                                        CSI ID#                    
 
Phone Number         Birth Date        
 
Current Mailing Address              
 
City          State      Zip      
 
Of which state are you a legal resident? (Note-It cannot be Idaho)        
 
Are you attempting to become an Idaho resident?          
 
If yes, when did you move to Idaho?            
 
If yes, why did you move to Idaho?            
 
Indicate the semesters you plan to attend during the school year:  

 
Fall 20_____  Spring 20_____  Summer 20_____ 

 
List all colleges or schools you have attended since high school.  List first college or school most 
recently attended:  

Name of College 

Period of Attendance 
From                                 To 

(month/year)                   (month/year) 
   

   

   

 

***Financial Aid Office Use Only*** 
    

Fall Semester Spring Semester       GPA_________________________________ 

1. WUE    $________ 1. WUE     $________ MAJOR_______________________________ 

2. WNRT  $________ 2.  WNRT    $________       CSI CREDITS__________________________ 

3. CSI       $________ 3.  CSI        $________ TRANSFER CREDITS___________________ 

  TOTAL CREDITS_______________________ 

OST WAIVER: _____Approved   _____Denied             Entered in Spreadsheet_______________ 
 
Reason____________________________________________________________________________ 
 
Date Awarded____________ Financial Aid Signature_____________________________________ 
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