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age or older and is a resident of the state of Arkansas.

Date

prohibit me from registering prior to the Friday before classes begin for the term. Further, I understand that, as an enrolled 
student, I am subject to all applicable University policies, including, but not limited to, policies on academic integrity and 
student conduct.
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Signature Date

OFFICE OF ADMISSIONS GRADUATE SCHOOL ADMISSIONS
340 N. Campus Drive

Gearhart Hall 213
1 University of Arkansas

Fayetteville, AR 72701
(479) 575-4401

gradinfo@uark.edu
graduate-and-international.uark.edu

232 Silas H. Hunt Hall
1 University of Arkansas
Fayetteville, AR 72701
Toll Free: 800-377-8632
uofa@uark.edu
admissions.uark.edu

To be eligible for a fee waiver as provided by Act 678 of 1975 applicants must provide proof that they are 60 
years of age or older and that they are residents of Arkansas. Please submit your completed form, along with all 

supporting documentation, to the address below. Undergraduate applicants should choose Office of Admissions, 
and graduate applicants should choose Graduate School Admissions.


