
Institutions using this application form did not discriminate on the basis of race, color, national origin, sex, age, or disability in admission or access to, or treatment or employment in its education programs or activities. 
Inquiries concerning Title VI, Title IX, and section 504 may be referred to the affirmative action officer of the institution to which you are applying.                                            Update by the Office of the Registrar  04-11-2011 

 
 
 

 
 

 

THE DEADLINE TO SUBMIT THIS FORM IS ALWAYS THE EARLIEST DROP DATE FOR YOUR COURSES. 
(If received after deadline, student will remain non-resident and must petition for future semester.) 

 
You have been classified as a non-resident for tuition purposes.  This form has been developed to help determine whether you have been classified correctly.  
Please answer the residency questions and provide two of any of the six documents listed.  
 

Student Name:    Student ID:    Semester:      
 
Year of Birth:       Age:    Student phone #:    E-mail:        @student.cccs.edu 
 

Have you applied for the College Opportunity Fund? YES  NO    If so, do you want to authorize the COF for this semester?  YES   NO  
IMPORTANT INFORMATION: If you are under the age of 23, provide your parent’s information if they are Colorado residents.  If they are not Colorado residents, you 
MUST complete a Petition for In-State Residency packet.  If you are over the age of 23, answer these questions as they apply to you and provide documentation. 
 
NAME OF PERSON WHOSE INFORMATION IS LISTED BELOW           

 

●     Copy of Colorado State Taxes     ●    Proof of employment (letter from employer or pay stub 12 months old) 
●     Copy of Colorado Vehicle Registration (last two years)  ●    Copy of Voter’s Registration  
●     Copy of Colorado Driver’s License/ID card    ●    Attach Legal Court appointed guardian document 

  
Parent   Guardian   

 
Your Information 

Dates of continuous physical presence in 
Colorado. 

 
  (mm/yy) to    (mm/yy) 

 
  (mm/yy) to    (mm/yy) 

List any dates of extended absences from 
Colorado in the last two years. 

 
  (mm/yy) to    (mm/yy) 

 
  (mm/yy) to    (mm/yy) 

List the last two years Colorado income taxes 
have been filed. 

 
  (year)  and   (year) 

 
  (year)  and   (year) 

Current driver’s license or identification card.  
Date Issued:      
New   Renewal   
Number      
State      
Do not have license or ID card   

 
Date Issued:      
New   Renewal   
Number      
State      
Do not have license or ID card   

List the last two years of Colorado motor 
vehicle registration. 

  (mm/yy) and    (mm/yy) 
 
Not applicable    

  (mm/yy) and    (mm/yy) 
 
Not applicable    

List the dates of employment in Colorado.   (mm/yy) and    (mm/yy) 
 
Not applicable    

  (mm/yy) and    (mm/yy) 
 
Not applicable    

Date of Colorado voter registration. 
 

 
  (mm/yy) 

 
  (mm/yy) 

 

 
Date of marriage (answer this question only if under the age of 23 by the first day of semester and supply a copy of marriage license):     
 
Are you on military active duty (or a dependent of an active duty military member) and assigned to a Permanent Change of Station in Colorado?   
If so, you may qualify for in-state tuition rates; contact your Military Base Education Office.          
 
For the last 3 years, were you enrolled in a Colorado public or private high school AND did you or will you graduate before you enroll in college?    
 
Did you earn a GED in Colorado AND have you resided in Colorado for the last 3 years?   

Response to these items is voluntary and will be kept confidential. Marital status may be relevant to determine whether you are entitled to be declared a Colorado resident 
for tuition purposes.  Failure to provide the information means that you will remain a non-resident for tuition purposes. 
 

I herby certify that, to the best of my knowledge, the information furnished in this application is true and complete without intent of evasion or misrepresentation. I 
understand the above information is submitted under penalty of perjury, and false or misrepresented data is sufficient cause for rejection or dismissal. 
 
___________________________________________ ________________________________________ ______________________________ 
Student Signature Parent/ Legal Guardian Signature (if under the age of 18) Date 

 
Boulder County Campus 
2190 Miller Drive 
Longmont, CO 80501 
303-678-3722 
Fax: 303-678-3637 
BCCAdmissions@frontrange.edu 

 
Brighton Center 
1850 E. Egbert Street 
Brighton, CO 80601 
303-404-5099 
Fax: 303-655-1763 
Frcc.brightoncenter@frontrange.edu

Larimer Campus 
4616 South Shields 
Fort Collins, CO 80526 
970-204-8107 
Fax: 970-204-8365 
diana.ragin@frontrange.edu 

 
Westminster Campus 
3645 West 112th Avenue 
Westminster, CO 80031 
303-404-5414 
Fax: 303-404-5150 
WCAdmissions@frontrange.edu

Attach copies of at least two of the following documents (must be over 12 months):

CORRECTION TO APPLICATION FOR TUITION CLASSIFICATION


