RELEASE OF CLAIM FOR REMUNERATION FOR
NON-RESIDENT DEGREE APPLICANTS

UNIVERSITY OF VIRGINIA
Graduate School of Arts and Sciences
Enrolled Student Office
438 Cabell Hall
Charlottesville, Virginia 22903-3196
Tel. (804) 924-7183

This is to acknowledge that | am aware that my student,

(student’s name)
who is an applicant for an August degree, will be enrolling as a non-resident for the
Summer Term. Enrollment as a non-resident means that the student will not be using
University of Virginia facilities or faculty time in a manner other than as a non-student. |
am aware that by approving the non-resident status for this student for this Summer
Term, | will not be able to claim any form of remuneration from the Summer Session

Office for this student.

(signature of Major Professor

(department)

(date)



