Office of Registration & Records

Confluence - Room 114

Campus Box 201 COMMUNITY COLLEGE OF
P.O. Box 173363 DENVER
Denver, CO 80217

Fax: 303-556-2431
Phone: 303-556-2420
Email: ccd.orr@ccd.edu

AMENDED APPLICATION

Your initial tuition classification was determined by the information provided on your
Admissions Application. If you feel the decision was based on incomplete information, please
complete the following questions in their entirety. This form is to be completed in full and
returned to Admissions, Registration, & Records no later than the last date to drop
(census) your courses. Failure to do so may result in non-resident tuition classification for
the semester without the right to appeal.

Feel free to provide any documentation that shows your continuous presence in Colorado for
one full year prior to the first day of class. These documents may include: Apartment lease or
warranty deed, utility bills, financial/bank statements, etc. They must clearly show your name,
Colorado address, and be dated one year back. Tuition classification is not based on physical
presence alone. It is your responsibility to provide sufficient proof of your intent (legal
connections) to Colorado that will document your intent to make Colorado your permanent
home.

Active-duty members of the armed forces, their spouse, and dependent children whose
permanent duty station is in Colorado will be charged in-state tuition, even if the permanent
duty station changes, as long as the student (armed forces member, their spouse, or
dependent child) is continually enrolled in classes. Contact your military base Education Office
for documentation.

Do not complete this form:
e If you attended CCD and paid non-resident tuition during the past three semesters —
Please fill out the Petition for In-State Tuition Application.
e If you are an individual who was emancipated prior to turning 23 years of age — Please
fill out the Petition for In-State Tuition Application.
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Office of Registration & Records

Confluence - Room 114

Campus Box 201 COMMUNITY COLLEGE OF
P.O. Box 173363 DENVER
Denver, CO 80217

Fax: 303-556-2431
Phone: 303-556-2420
Email: ccd.orr@ccd.edu

AMENDED APPLICATION
PART I- TO BE COMPLETED BY THE STUDENT

Student Name (print):
SH: Phone#:

Email: @student.cccs.edu
Note: Your official CCD email account is the only email CCD will accept for correspondence.

I affirm that I have read, understand, and agree to this form in its entirety and
that the information supplied is true and complete.
Student Signature: Date:

Please indicate the term you are applying for:

[ ISpring 20 []summer 20 [ IFall 20
Please indicate your citizenship or immigration status:

[ ]u.s. citizen [ INon-U.S. Citizen

[ lPermanent Resident (Green Card [lother Visa Type:
Holder) [ 11 am seeking a Visa

Permanent residents/Green Card Holders and immigrant aliens must provide a copy of
Form 1-551 or other immigrant Visa (if under 23 the parent’s Visa documents must
also be submitted.)

Questions for GED Students:

Did you earn a GED in Colorado? [_]Yes [ INo [_IN/A
If yes, when?
Were you enrolled in a Colorado public or private high school for the 3 years
immediately preceding your GED exam? [_|Yes [_INo

Questions for CO High School Students:

Did you graduate from a Colorado public or private high school? [_IYes [ INo [_|N/A
If yes, when?
Were you enrolled in a Colorado public or private high school for the 3 years
immediately preceding graduation? [_IYes [_|No [_IN/A
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Office of Registration & Records

Confluence - Room 114

Campus Box 201 COMMUNITY COLLEGE OF
P.O. Box 173363 DENVER
Denver, CO 80217

Fax: 303-556-2431
Phone: 303-556-2420
Email: ccd.orr@ccd.edu

AMENDED APPLICATION
Please indicate your age:

IT you will be turning 23 years old on or before the first day of class, skip the
guestion below and fill out the next portion.

Are you 22 years old and under but have been married for at least one year?

[ lves [ INo

If yes, provide your marriage date and copy of your marriage certificate then fill out the
next portion.

If you answered NO to the question above, have your parent or court appointed legal
guardian fill out the next portion.

Name of person whose information is provided below:

Relationship to Student: [_|Self [ |Parent [ _ICourt-Appointed Legal Guardian

PART 11- TO BE COMPLETED BY THE PERSON NAMED ABOVE.
Do not leave any question unanswered.

1. List the dates when the person named above first resided in Colorado.
To
2. List any dates of extended absences from Colorado in the last two years and provide
explanation.
To
Reason for absence:

3. Did the person named above accept employment in Colorado prior to moving here?
[ Jves [ INo

4. List the most recent and previous COLORADO employer or source of income for the
person named above:

Name of employer or income source:

Dates: to
Name of Employer or Income Source:
Dates:

5. Did the person named above file their Colorado state income tax return (form 104)?
If so, for which years:

6. Does the person named above have a valid driver’s license or state identification
card? [_Jyes [ ]No
Date of Issue:

In what state was it issued?

ID Number:

[ JNew [ ]Renewal
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Office of Registration & Records

Confluence - Room 114

Campus Box 201 COMMUNITY COLLEGE OF
P.O. Box 173363 DENVER
Denver, CO 80217

Fax: 303-556-2431
Phone: 303-556-2420
Email: ccd.orr@ccd.edu

AMENDED APPLICATION

7. Provide date of Colorado motor vehicle registration for the person named above.
And [IN/A

8. Does the person above own a house in Colorado? [ Jves [ INo

If yes, is that property their principal residence? [_lYes [ INo

9. Does the person above own a house in another state? [_|Yes [_|No

I hereby swear/affirm that the answers given are accurate and complete, and that all
the documents, attached hereto, are true and unaltered. If my circumstances change,
affecting my tuition status, | agree to notify the Office of Registration & Records in
writing, within 15 days of such change. | understand that if false information or falsified
supporting documentation is provided, any resultant in-state classification action based
upon this document becomes voided and will be retroactively nullified.

Student Name: Date:
Sighature:
Parent/Guardian Name: Date:
Signature:

(Parent signature is required if parent/legal guardians information was provided.)

Internal use only:

Received by: Date:
Processed by: Date:
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