RESIDENT CLASSIFICATION UNWERSITQ?'MINNESOTA

Driven to Discover*

EVALUATION REQUEST FORM

Other than your name, address, college, and campus, all the information requested on this form is defined as private data under state and/or federal
law. In general, private data may not be released to others without your consent or a subpoena or court order. The information you submit on this
form will be used to correctly identify you in relation to other students and to determine whether you qualify for resident status. Disclosure of this

information is voluntary. Please note: This is not a reciprocity application. Reciprocity applications are available through your home state.

There is no consequence for failing to provide your Social Security number. If, however, you fail to provide any of the other requested
information, including appropriate supporting documents, your Evaluation Request may be returned without action. Please fill out requested

information on both sides of form. If you have questions, please contact the Resident Classification Office on your campus.

Name Student ID number
last first middle

Social Security number || || || || || Birthdate

month day year

Permanent address

number and street city/state/zip

Term and year you wish resident status to be effective: Email
O Fall O Spring OSummer| DOSummerll 2

College or program Campus

Country of citizenship Visa type

(if you are not a U.S. citizen) attach visa documentation.

Date you last moved or returned to Minnesota

month day year

Reason for moving to Minnesota

Support received from relatives, parents, or spouse

Percent of total support Relationship to you Their state of residence Are you claimed on their federal income tax return?
OYes ONo
OYes [ONo
OYes ONo

If you receive support from a Minnesota resident, you must attach a written statement from each individual stating how long they have lived in Minnesota, the nature of their
relationship to you, and the percent of support provided.

Have you filed a Minnesota’s State Tax Return? If yes, for what years?
O VYes O No

Do you have a driver’s license? If yes, state of issue? License number Date issued
O Yes O No

Do you own a motor vehicle? If yes, state of registration  Registration number
[ VYes ONo

‘ﬂ|“u|“U|‘|‘5|H“(!|‘||3HH‘7‘|M|‘ (Complete reverse side.)



You must provide the following information; add an extra sheet if needed.

Please list the high schools and colleges you have attended (and whether attendance was full-time or part-time) and credits earned.

Dates High school/college attended Full-time/part-time  Credit earned City, state

Please list any military service and home of record. Also, please attach DD214.

Dates Military service Home of record

Please list any Minnesota employers and number of hours worked weekly.

Dates Employer City, state Hours per week

Please list any information you feel is important to your application for resident status. This may include an explanation of why you moved to
Minnesota, extenuating circumstances affecting your residency, or any other information that you feel should be taken into consideration.

I certify that the information given is true, correct, and complete to the best of my knowledge. | understand that falsification of information
may result in disciplinary action.

Applicant signature Date

Current mailing address

Phone number: Home: Work:

Submit completed form and supporting documentation to:

Morris

OneStop Student Services
600 East 4th Street
Morris, Minnesota 56267
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