
   
  

  
 

        
  

 
 

 
    

 
     
     

    

     
 

       
       

   
 

            
         

 
        

 
      

  
          

 
        

 
              

 

     

 
 
 

      

 
                                                                     
 
                     

                                                                                                                            
 
                                   

                                                                                                                                                                       

  

Western Undergraduate Exchange (WUE) 
Request for Tuition Classification 

State of Nevada 

Western Undergraduate Exchange (WUE) is a program coordinated by the Western Interstate Commission for Higher Education 
(WICHE).  Through WUE, students in the western states and the Commonwealth of Northern Marianas Islands may enroll in many 
two-year and four-year college programs at a reduced tuition level.  If you are a resident of a WICHE state/province, you are eligible 
to request a reduced WUE tuition rate at CSN. Admitted WUE students will be charged current in-state fees plus 50% of that amount. 

The following states and provinces participate in the WUE program along with Nevada: 

Alaska Arizona California Colorado Guam 
Hawaii Idaho Montana New Mexico North Dakota 

Commonwealth of Northern Mariana Islands Oregon South Dakota 
Utah Washington Wyoming 

Only newly admitted students who are degree seeking AND plan to maintain residency at any of the above states while attending CSN 
are eligible to apply. The WUE application process must be completed before the student is in attendance at CSN.  Once the student 
has been admitted and enrolled at CSN without WUE status, he/she is no longer eligible for the WUE program. 

A student enrolled  at College of Southern Nevada under WUE must withdraw in writing from the program and pay full 
nonresident tuition for at least 12 months after which she or he may apply for reclassification to resident student status. 

Last Name: _________________________________________ First Name ______________________________ Middle Initial: ______ 

Student ID (NSHE ID) #: ________________________ Email Address: ____________________________________________________ 

When do you plan to first attend CSN? ___________ ________ What is your declared major: _______________________________ 

What is your state of residency? _______________________ For how long:______________________________________________ 

Driver’s License Information (please attach clear copy of valid Driver’s License or state issued ID) State: ________ Year: _________ 

Student Signature: ______________________________________________________________ Date:_________________________ 

Office of the Registrar 
700 College Drive HNB121 
Henderson, Nevada 89002 

Phone: (702) 651-3030 

OFFICIAL USE ONLY 
SEMESTER: __________________   ❑Approved 

Signature          

Notification sent to student       

❑ Denied 

Date 

Date 
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