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Please read the information on the reverse side of this form.

This form must be completed and all appropriate supporting documents
must be submitted prior to the deadline for consideration.

1. Student Status Undergraduate Graduate

2. Campus Southern Athens

3. Permanent Address

City State Zip

4, Kentucky county of residence:
Boyd Carter Elliot Fleming
Greenup Lawrence Lewis Mason
Rowan Since:

Please note the established deadlines on the reverse side of this document.
Residency reclassification is never retroactive to previous semesters.

5. Indicate the appropriate term you are requesting reclassification:
Fall 20 Spring 20 Summer 20
6. Indicate the supporting documents you are submitting VHIHFI RQH :

Kentucky state tax return (Form 740) for the previous tax year or
if you are under 23, copy of your parent’s Kentucky State Tax
return listing you as their dependent

RU

%RIK the lease or purchase closing statement of the house you
live in DQG your Kentucky driver’s license or Kentucky ID card

July 2021

Kentucky Tuition

Reciprocity Application

BRXIKHUQ DQG $IKHQV FDP SXVHV RQI\

paluaqg Aouspisay |:|

:uoseay

I have read the terms of this agreement on the reverse side of this form and
understand the limitations of this program.

Residency applications and supporting documents have a retention period of 6 years
from the term for which you are applying for in-state tuition. After 6 years, all
documentation must be destroyed and is no longer available for retrieval. In some
cases, you may be asked to resubmit materials validating your eligibility for in-state
tuition in the case that your original documentation has been destroyed.

| further certify that the information contained above is complete and
accurate and understand that the submission of inaccurate information
is sufficient cause for terminating both the in-state tuition benefit and
my enroliment at Ohio University.

Signature

Date / /
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