UWT ENROLLMENT CONFIRMATION FEE DEFERRAL
YES! I WANT TO ATTEND UW TACOMA!
To accept your offer of admission to the University of Washington Tacoma, an Enrollment Confirmation Fee
of $100 is required. This fee will be used to confirm your intention to enroll at UW Tacoma and will be used
for programs benefiting a successful transition for new students.
You must complete your enrollment confirmation before you will be allowed to register for a New Student
Orientation session. Your Immunization Verification Form must also be submitted and processed before you
will be able to register for classes.
The Enrollment Confirmation Fee may be deferred to your first tuition bill if you have applied for financial aid
or will be receiving Post 9/11 veteran's benefits and cannot afford to pay the fee at this time. To request a
deferral, submit this form and fill in the box below with a statement explaining the basis for making the
request to: Office of the Registrar, University of Washington Tacoma, Campus Box 358400, 1900
Commerce St, Tacoma, WA 98402-3100.
PLEASE NOTE - If your request for a deferral is approved and you do not attend, you are still responsible for
paying the nonrefundable $100 confirmation fee.

□ Yes, I'm going to UW Tacoma
In signing this form, I agree to pay the $100 confirmation fee by the third Friday of my admitted quarter
even if I choose not to attend the University of Washington Tacoma.

Student Signature ____________________________________________________________________________________
Please write a statement explaining the basis for requesting a deferral of the $100
enrollment confirmation fee.
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
_________________________________________________________________________________________________________
NAME (LAST, FIRST, MIDDLE)

_________________________________________________________________________________________________________
ADDRESS

_________________________________________________________________________________________________________
CITY, STATE, ZIP CODE

_______________________________
STUDENT NUMBER

I AM STARTING CLASSES IN:
□ AUTUMN __ __ __ __
□ WINTER
□ SPRING
□ SUMMER

OFFICE USE ONLY
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Date _____________________________

