Y. COLORADO IN-STATE TO IN-DISTRICT
MOUNTAIN COLLEGE TUITION RE-CLASSIFICATION

This petition is used to request a review of tuition classification from In-State to In-District.

The Colorado Mountain College Board of Trustees has authorized individuals otherwise classified as in-state for
tuition purposes to pay the in-district tuition rate after being domiciled in the CMC District for 32 days or more.

If changes to tuition classification are requested for the current semester, this petition must be completed, signed
and returned to the campus [Tuition Classification Officer within 10 business days of the start of the semester.

If you are 23 years of age or older and have been classified as in-state for tuition purposes, you may apply for in-
district tuition status using this form.

Individuals who are under 23 years of age and/or those classified as Out-of-State for tuition purposes should
seek assistance from their Campus Tuition Classification Officer to determine if they need to submit the
Emancipation Form and/or provide any other documentation.

Student Information:

Last Name First Name MI
Date of Birth Age Student ID
Address: Street/PO BOX City State ZIP Code

1. Please attach a photocopy of your driver’s license. If your current address is not on the front of the license,
please provide a copy of both sides.

2. Please provide documentation of your current place of domicile, i.e. rental agreement, or proof of
ownership, mortgage statement, Deed etc.

This is to certify that I am now classified as in-state for tuition classification. I further certify that my true, fixed
and permanent home is within the CMC Tax District of one of the following counties of Colorado:

Oa. Eagle O d. Pitkin
Ob. Garfield O e. Routt (not all of Routt is in the Tax District)
c. Lake O f. Summit

The street address of my true, fixed and permanent home is indicated above and I have been physically present
at this address for a period of at least 32 consecutive days. I plan to remain domiciled in the Colorado Mountain
College Tax District after my educational program is completed.

Student Signature Date
OFFICE USE ONLY
O Request Approved ORequest Denied Emanicipation Form Submitted
Comments
Signature Date
Colleague Etrieve
This form is processed by Registration Staff on Campus. Office of the Registrar

802 Grand Avenue, Glenwood Springs, CO 81601
Phone: 970-945-8691 Fax: 970-947-8387
registrar@coloradomtn.edu


https://coloradomtn.edu/campus-contact-information/
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