
Mid Michigan Community College 
Michigan Army and Air National Guard Tuition Waiver Application 
(Application must be received by the school prior to the end of the semester you are attending) 

 
Part A.   (To be completed by Student) 
 
Name ______________________________________ Social Security_____________________ 
 
Address ____________________________________ Phone ____________________________ 
 
City _______________________________________ State _____ Zip Code ________________ 
 
Program of Study____________________________  Anticipated/actual start date____________ 
 
Enter the credit hours for the semester you wish to apply the tuition waiver: 
 
                                                                               Credit hours 
 
                                                   Fall 2009  __________ 
 

   Winter 2010  __________ 
 
                                                   Spring 2010  __________    
 
                                                   Summer 2010 __________ 
 
Part B.   (To be completed by Unit) 
 
Certification by the applicant’s Michigan Army or Air National Guard Unit: 
 
I certify that the above named applicant is a member of the Michigan Army or Air National 
Guard and is eligible to apply for the Mid Michigan Community College MIANG/MIARNG 
Tuition Waiver. 
 
 
Signature                        Printed Name      Title 
 
______________________________________________________________________________ 
Unit    Phone Number     Date 
 
Part C.   (To be completed by Headquarters) 
 
Certification by the official at Headquarters, State Education Office: 
 
______________________________________________________________________________ 
Signature  Printed Name            Title                  Date 
  
Units return application to:                      State Education Office return application to: 
State Education Office-Room 320           Mid Michigan Community College 
3423 N. Martin Luther King Blvd            Financial Aid Office 
Lansing, MI  48906-2934                        1375 South Clare Avenue 
Phone 517-481-7646                               989-386-6664 or 989-773-6622  Ext. 229 
Fax 517-481-7782        Fax: 989-772-2386 



                                                            
                                                                

Mid Michigan Community College 
Michigan Army and Air National Guard Tuition Waiver 

2009-2010 Guidelines and Application Procedures 
 

Eligibility Criteria: 
 Admitted to a degree-granting program at Mid Michigan Community College; 
 Michigan residency; 
 Membership in the Michigan Army or Air National Guard; 
 Maintain satisfactory academic progress at Mid Michigan Community College. 
 

How to apply: 
 Apply for admission to a degree-granting program at Mid Michigan Community 

College; 
 Complete a Free Application for Federal Student Aid (FAFSA) and send to the 

Federal Processor or apply electronically at http://www.fafsa.ed.gov; 
 The student will complete Part A of the attached 2009-2010 Mid Michigan 

Community College/Michigan Army and Air National Guard Tuition Waiver 
Application Form to apply for the waiver; Application must be received by Mid 
Michigan Community College prior to the end of the semester in which the 
Guard member is attending. 

 The unit representative will complete Part B of the waiver application verifying 
student’s membership in and eligibility for the Michigan Army or Air National 
tuition waiver and forward the application form to the State Education Office; 

 The State Education Officer will complete Part C verifying the application, 
sign, and return the completed application to the Financial Aid Office at Mid 
Michigan Community College. 

 
 
Questions should be directed to: 
 
State Education Office: 517-481-7646 Fax: 517-481-7782 
 
Mid Michigan Community College  
Financial Aid Office:  989-386-6664 or 989-773-6622  Ext. 229 

http://www.fafsa/
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