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Military Tuition Classification  
 

This form is to be completed by an active-duty member of the U.S. Armed Forces and their legal dependents stationed in 

Colorado on a permanent change-of-station basis or on a temporary assignment to duty in Colorado or a member of the 

military force of Canada and their legal dependents claiming exemption to in-state residency requirements.  This form must 

be submitted prior to the published census date of the semester in the current college schedule.   
 

Please indicate the semester and year for which you requesting exemption: Fall____   Spring____  Summer____ 
 

Name:  _________________________ _________________________ _________________________ 
  First    Last    Middle  

Student ID Number: S__________________   Social Security Number 
(optional)

: ______-_____-________ 
 

Student Status:   Active-Duty Service Member  Dependent of a Military Member  

   

Please provide a copy of both sides of military or dependent ID card. 
 

 

If you are a dependent:  Name of Armed Forces Members (Sponsor):  ____________________________________ 
 

Armed Forces Member Social Security Number ______-_____-________ 

 

Armed Forces Affiliation:   US Army  USAF   US Navy  USMC  USCG  

 Canadian Forces   Other armed forces (specify): _____________________ 

 

Education Services Officer Certification 
 

I certify that _____________________________________________________________ is an active duty member of the 

U.S. Armed Forces and is currently assigned to:   
 

 Permanent duty station (PCS) in Colorado at   _________________________________________  
 

 Temporary assignment to duty (TDY) in Colorado at  _________________________________________; 
 

I certify that ___________________________________ is a legal dependent of this member.  Further, I agree to notify the 

college in writing prior to the beginning of classes should the assignment status of the service member change.   
 

Certification is valid for: Fall 20___ Spring 20___ Summer 20___ 
 

Certifying Official: Name: ___________________________________ Title: ________________________________ 

    Please print      Please print 

Signature __________________________________ Date: ____/____/______ 

 
Student Certification 
I understand it is my responsibility to turn in the completed tuition classification certification to CCD every semester and failure to do so by 

the published census deadline will result in assessment of Non-Resident tuition and fees without right to appeal.   
 

I also understand that I must apply for the Colorado College Opportunity Fund (COF) at www.collegeincolorado.org, and authorize funds  

to all my courses each term or I will be responsible for payment of the stipend amount ($68.00 per credit hour).  
 

I further understand if my request for exemption is based on temporary assignment to duty (TDY) in Colorado, I am not eligible for the 

College Opportunity Fund (COF) and I am responsible to pay full resident tuition and fees. 
 

I further understand that if my military sponsor has departed Colorado on a Permanent Change of Station reassignment that I must remain 

continuously enrolled in higher education within the State of Colorado and that it is my responsibility to prove that I have remained 

continuously enrolled, and that my failure to provide documentation (transcripts or a letter from the registrar of the other Colorado 

institution) may revoke my in-state tuition status.  I will then be responsible for the non-resident tuition rates.   
 

 

Student Signature _________________________________________________   Date:  ____/____/______ 
 

 

FOR OFFICE USE ONLY 

Approved Disapproved   Decision by:  ____________________ Date:  ____/____/_______ 
 

SGASADD:  ____________________         Rev. 09/09 
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