
 
 

 

 

Scholarship Non-Resident Recipient Reduced Tuition Rate Request 
 
 
At the time of request, a continuing recipient’s GPA should be at least a 3.00, incoming freshman must meet the criteria for a 

General University scholarship as defined in Policy No. ADM 9.58, and transfer recipients must have a minimum 3.5 GPA 

from the transferring institution.  Otherwise, documentation reflecting how the recipient meets an approved exception to 

these standards must be provided and attached on a Reduced Tuition Rate Request Documentation Form Attachment.  

Reduced Tuition Rate Requests will be processed for periods corresponding to session as reflected on the recipient’s 

Authorization Form.  Please list recipients alphabetically, last name first. 
 

 

Academic Year:  ______________________                                                         Eligibility Criteria 

 

   

                                                                                                     Admissions Index*                                     Other 

                                                                                  Current       & SAT/ACT Score                                    (Mark “X” 

                                                                                  System            (For Incoming                  Transfer             & Attach Form 

  Banner ID                     Recipient Name                  GPA            Freshmen Only.)                GPA                   9.14.1) 

 

 

______________    ________________________________    _______         ________/_________         __________          ___________  

 

______________    ________________________________    _______         ________/_________         __________          ___________ 

 

______________    ________________________________    _______         ________/_________         __________          ___________ 

 

______________    ________________________________    _______         ________/_________         __________          ___________ 

 

______________    ________________________________    _______         ________/_________         __________          ___________ 

 

______________    ________________________________    _______         ________/_________         __________          ___________ 

 

______________    ________________________________    _______         ________/_________         __________          ___________ 

 

______________    ________________________________    _______         ________/_________         __________          ___________ 

 

______________    ________________________________    _______         ________/_________         __________          ___________ 

 

______________    ________________________________    _______         ________/_________         __________          ___________ 

 

______________    ________________________________    _______         ________/_________         __________          ___________ 

 

______________    ________________________________    _______         ________/_________         __________          ___________ 

 

______________    ________________________________    _______         ________/_________         __________          ___________ 

 

______________    ________________________________    _______         ________/_________         __________          ___________ 

*This information is available upon request from the Director of Admissions. 
 

 

Award Unit Authorizing Signature:   ____________________________________________     Date:  __________________ 
 
Award Unit Contact Person:  ___________________________________________________     Phone No.:   ________________                                                                                                                                                                                             
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Office of Student Financial Aid and Scholarships

1714 College Street • Columbia, SC 29208

803-777-8134 •  Fax 803-777-0941


