
Please return this form to Student Business Services, located in the Student Financial Center on the 3rd floor of West Hall. A notarized form 
may be mailed to 2520 Broadway, Room 333. Lubbock, TX. 79409, or faxed to (806) 742-5910. Emailed copies will not be accepted. 

 
 

 
Request to Opt In to Fixed Tuition 

House Bill 29, as passed by the 83rd Texas Legislature, mandated that all Texas institutions provide an option for 
fixed price tuition. Texas Tech has implemented an option that will “freeze” the designated tuition portion of a 
student’s bill for 12 consecutive semesters (Fall, Spring, and Summer). This freeze does not include state tuition, 
fees, housing, dining, or other student elected charges, which are subject to change over the course of a student’s 
tenure at Texas Tech. Only incoming resident undergraduate students, either from another institution or no prior 
college attendance, are eligible to opt in. 

Name: __________________________         Initial term of registration: __________________ 

Student ID (R#): __________________ 

By submitting this form, I acknowledge and understand the following (please initial): 

__________  Fixed Tuition only freezes my designated tuition; state tuition, fees, housing, dining, or other 
student elected fees are subject to change. 

__________ I may pay a higher rate for designated tuition during the first year and possibly throughout my 
time at Texas Tech. 

__________ The rate at which I opt in is only secured for 12 consecutive semesters (Fall, Spring, and 
Summer), including any break in enrollment. 

By signing below, I affirm that I have read the above information and understand the impact opting in to fixed 
tuition will have on my tuition bill. 

Student Signature: __________________________________________  Date: ______________   
If not delivering in person, the following section must be completed by a Notary Public: 

State of _____________________  County of _____________________ 

On this _____ day of ___________________, 20___, ____________________________ personally appeared 
before me, 

(Check one): ☐ who is personally known to me OR ☐ whose identity I proved on the basis of 
_________________, to be the signer of the above instrument.  
 

Notary Public __________________________ 

Residing at ____________________________ 

My commission expires: _________________ 

                                    Place seal above 
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