
CERTIFICATION FOR RESIDENT EXCEPTION 

FOR TUITION PURPOSES 

 

INSTRUCTIONS:  Complete this form if you qualify for one of the exceptions listed below.  Return the certification form and the required 

documentation to the Admissions Office by the term deadline.   

 

RESIDENCY TERM DEADLINES:   SUMMER TERM  FALL SEMESTER  SPRING SEMESTER 

     APRIL 1   JULY 1   NOVEMBER 1 

 
TERM APPLYING FOR: (CHECK ONE ONLY): FALL (AUG) ________ SPRING (JAN) ________ SUMMER (MAY) _______ 

YEAR APPLYING FOR ________ SOCIAL SECURITY # _____________________  U OF U UNID #    _________________ 

STUDENT’S NAME _______________________________________________________________________________________________ 

LAST     FIRST    MIDDLE 

MAILING ADDRESS_______________________________________________________________________________________________ 

STREET    CITY   STATE   ZIP 

TELEPHONE # ______________________________   EMAIL ADDRESS ________________________________________________ 

MY STATE OF LEGAL RESIDENCE IS (LIST THE STATE) _____________________ 

I am filing for a Resident Exception for tuition purposes based on the following policy: (check only one) 

 

□ Job Corps Student. Attach letter verifying your current participation in Utah Job Corps. 

□ Participation in Olympic Athlete Training in Utah.  Attach letter from the USOC verifying your eligibility. The 

address for USOC is: Sports Performance Dept, USOC, 1 Olympic Plaza, Colorado Springs, CO 80909-5760. The 

telephone number is (719) 866-4838. 

□ American Indians enrolled on the tribal rolls of a tribe whose reservation or trust lands lie partly or wholly 

within Utah or whose border is at any point contiguous with the border of Utah or a member of a federally 

recognized or known Utah tribe and has graduated from a Utah High school. Attach copy of your “Certificate 

of Blood” document. If you graduated from a Utah High School, attach copy of your diploma. 

□ Active Member of the Utah National Guard. Attach an enlistment contract or orders of unit assignment verifying 

your current active status in the Utah National Guard. 

□ Active Duty US Armed Forces Personnel and their immediate family members who are residents of other 

states but stationed in Utah. Name of and relation of military personnel to the applicant filing this form:  

Name _______________________________________  Relation______________________________ 

Dates of Military assignment in Utah from (month/year) ___________ to (month/year) _______________ 

My assignment location in Utah ________________________.  Attach copy of military orders placing you on active 

duty assigned to Utah. If student is the spouse or a dependent child whose name is not on the military orders, include 

a copy of marriage certificate or a copy of the federal tax return for the military personnel. 

□ Dependent child of Active Duty Military Parent(s) that are legal residents of the state of Utah.  Attach copies of 

your parent’s State of Legal Residence Certificate (Form DD2058), proof of Utah as your parent’s Home of Record 

and a copy of your parent’s military identification card. 

□ Recipient of State Social Services Benefits for educational expenses (full tuition costs).  Attach letter from your 

Social Services Counselor verifying the agency is paying your educational expenses. 

 

DECLARATION OF TRUE AND ACCURATE INFORMATION 
I, the undersigned, declare under penalty of perjury that the information I have provided on this certification form is true and accurate.  

I understand that this information will be used to determine my eligibility for residency tuition. I further understand that if any of the 

above information is found to be false, I will be liable for payment of all nonresident charges from which I was exempted and may be 

subject to disciplinary action by the institution. I also understand that making a false or misleading statement may be grounds for 

revoking my residency status and is a Class B misdemeanor punishable pursuant to Utah Code Annotated, Section 76-8-504 or other 

applicable provisions of the Utah Criminal Code.  (If the applicant is 17 years of age or younger, the applicant’s parent or guardian 

must also sign this form.) 

 

Signature of Applicant______________________________________________    Date ____________________ 

Signature of Parent or Guardian_______________________________________    Date ____________________ 

Office of Admissions / University of Utah / 201 S 1460 E Rm 250S / Salt Lake City UT 84112-9057 

(801) 581-3089 / Fax # (801) 585-7864 / Email: Residency@sa.utah.edu / http://www.sa.utah.edu/admiss/ 
Revised 5/30/2011 

mailto:Residency@sa.utah.edu

