
Today’s Date_______________________________ Birth Date (mo/day/yr)________________________

Social Security Number_______________________ Telephone Number (    )_________________

Name_______________________________________________________________________________
 Last First  Middle Initial

Address_____________________________________________________________________________
 Number and Street City State Zip Code

My residence classification for purposes of assessment of tuition and fees has been ruled to be that of:
❑ Nonresident (out-of-district)  ❑ Nonresident (out-of-state)  ❑ Nonresident alien

I disagree with the ruling and request that the Administrative Cabinet change my classification to that of:

_________________________________________

(Please provide a statement explaining why you believe your residence classification should be changed.  
Attach appropriate supporting documents such as employment records, real estate tax receipts, etc.)

STATEMENT OF STUDENT

____________________________________________________________________________________

Office Use Only

ACTION OF THE ADMINISTRATIVE CABINET

❑ No action — further information required Residence classification has been determined to be:
  ❑ Resident
  ❑ Nonresident (out-of-district)
  ❑ Nonresident (out-of-state)
  ❑ Nonresident alien 

Date_____________________________________

Name and Title________________________________________________________________________

P  A  R  K  L  A  N  D         C  O  L  L  E  G  E

Application for  
Change of Residence Classification

412-019-8/03

Parkland College ensures equal educational opportunities are offered to all students regardless of race, color, national origin, gender, disability, sexual orientation, veteran/Vietnam 
veteran era, age, or religion, and is Section 504/ADA compliant. For additional information or accommodations call 217/351-2505.
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