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FOR OFFICE USE ONLY - DO NOT WRITE IN THIS SPACE 

Tuition Classification Decision  Approved                         Denied                                                           Date  

Effective                           , 20 Decision Made By:  _______________________________________________ 

Covell Decision        yes                no          Remarks: ____________________________________________________ 

****************************************************************************************************** 

FORT LEWIS COLLEGE 

PETITION FOR IN-STATE TUITION CLASSIFICATION 

Term for which you are petitioning:   Fall ____________    Spring____________     Summer____________      

Year for which you are Petitioning ____________________      

Petition deadlines: Please refer to the Fort Lewis College website at fortlewis.edu and follow the links for Admission/
Colorado Residency for deadline information for both new and continuing students.

STUDENT'S NAME ___________________________________________________________________________________ 

LAST FIRST MIDDLE FORMER NAME ID NO 

Address for Reply _____________________________________________________________________________________ 

STREET CITY STATE ZIP CODE 

(____)________________________________________________________________________________________________  

TELEPHONE    AGE BIRTHDATE MARITAL STATUS DATE OF MARRIAGE 

Petitioner must proceed as a nonresident and assume financial obligations incurred as a nonresident until official in-state 

status is awarded. 

NOTE:  The phrase "12-month waiting period" refers to the 12 months immediately preceding the first day of classes of 

the term for which you are petitioning. 

****************************************************************************************************** 

DEFINITION OF "PETITIONER":  If the student was 22 years old, or was married, or was emancipated from his or 

her parents as of the beginning of the 1294 (o)5.994 04 (f)8.002 ( )-74.006 (t)8.002 (h)10 ( )-73.996 (1)5.994 (2)-117o wp8.002 ( )-14.00996 (,)9.nor w.994 (2)-117o e004 ( )-73.996 (4 (d)13.996 (a)6.00(r)10 (e)1)7.992 ( )-73.996 (wa)5 (s)1he or 
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B. The information in this petition is necessary to determine your domicile status in accordance with Colorado law.

Please read all questions carefully and provide all required documentation.  Failure to do so by above deadline

can result in rejection of your petition.

C. Tuition classification is governed by Colorado state law and is subject to change without notice.  An explanation

the of Colorado law is provided on the Colorado Commission for Higher Education web site:

www.state.co.us/cche_dir/res.html .   We recommend you read the information on that web site thoroughly prior

to petitioning.  A copy of the law is on reserve in the Fort Lewis College library reference section.

D. You must answer all questions in the petition.  If your answer is "none" or "not applicable," so indicate.  If you
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YES  NO 

3.
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YES  NO 
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19. Beginning with the month that is one year before the term for which you are petitioning, list all your expenses during the

12-month waiting period.  Estimate expenses for future months.  Students applying for the fall term will begin with the

previous September; students applying for the winter term will begin with the previous January, etc.
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23. ANY FALSE INFORMATION OR FALSIFIED SUPPORTING DOCUMENTATION INCLUDED IN THIS PETITION

MAY SUBJECT YOU TO BOTH CRIMINAL CHARGES AND COLLEGE DISCIPLINARY PROCEEDINGS, AND OUT-

OF-STATE TUITION MAY BE RETROACTIVELY ASSESSED.

I hereby swear or affirm that the answers given in this petition are accurate and complete, and that all documents attached

hereto are true and unaltered copies of the original documents.  If my circumstances change, affecting the tuition status

requested by this petition, I agree to notify the Tuition Classification officer in writing within 15 days after such change.

____________________________________________________________________________________     ______________________ 

Signature of Petitioner (Sign only in the presence of a Notary)        Date 

_____________________________________________________________ 

Signature of Notary Public 

State of _________________________ (SEAL) 

County of _______________________ 

Sworn to and subscribed before me this _______ day of _____________________, 20_______. 

My commission expires: _____________________________ 
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PARENTS STATEMENT FOR 

MINOR CLAIMING EMANCIPATION 

I (WE),        , The parent(s) of 

______________________________________, have entirely surrendered the right to care, custody, and 

Minor's Name 

earnings of this minor child as of /  /  .  As of and since that date, 

  Month                Day           Year 

we have made no provision for the financial support of this minor child.  The last tax year for which he or she was claimed  

by me (us) as a state or federal income tax exemption was _______________________, and he or she will not be so claimed  

in this or any subsequent years.  The only financial support I (we) have provided to this minor since emancipation has been 

(list dates, amounts, and purposes; if none so state): __________________________________________________________ 

__________________________________.  I (we) _______________ intend to resume financial support in some/any manner 

(Write "do" or "do not") 

before his or her twenty-third birthday.  (If you wrote "do," attach an explanation.)  I (we) have attached copies of the first 

page of all federal income tax returns covering the above period of emancipation. 

The emancipation referred to herein is an absolute emancipation for all purposes whatsoever and was not done for the purpose of 

qualifying the minor child for in-state tuition status.  I (We) agree that if periodic re-examination of the minor child's status as an 

emancipated minor reveals that he or she is no longer emancipated, he or she may be subject to retroactive reclassification as a 

nonresident for tuition purposes.  I understand that evidence that a minor is no longer emancipated may include support by 

parents or being claimed as a tax exemption by parents. 

____________________________________________________________________________________     _______________________ 

Signature of Parent (Sign only in the presence of a Notary)                          Date 

____________________________________________________________________________________     _______________________ 

Signature of Parent (Sign only in the presence of a Notary)                          Date 

Each parent must sign even though only one may have had legal custody.  Separate forms may be used. 

______________________________________________________ 

Signature of Notary Public 

State of ___________________________     (SEAL) 

County of _________________________ 




