
THE ALABAMA COLLEGE SYSTEM 

CERTIFICATION OF ELIGIBILITY FOR IN-STATE RESIDENCY 

COL LEGE:

STUDENT NAME: __________________ SSN: __________ _ 

A DDRESS: ______________________________ _ 

HOMETELEPHONE: _____________ DATE OF BIRTH: _________ _ 

SEMESTER: ____________ NUMBER OF HOURS ENROLLED: _______ _ 

In order to be eligible for in-state tuition, you must complete this form and choose ONE of the following categories:

D I ( or my non-estranged spouse) have lived in the State of Alabama for at least 12 months. 

D I am a minor, and my parent(s)/legal guardian(s) has lived in the State of Alabama for at least 
12 months. 

D I hereby certify that the above address is my residence in the State of Alabama, and I intend to 
remain at this address indefinitely. I further certify that I have more substantial connections with 
the State of Alabama than with any other state.* 

D I am a non-resident dependent student, and my supporting person is a full-time permanent 
employee of this institution. 

D I am a non-resident dependent student, and my supporting person can verify full-time permanent 
employment in Alabama, and said employment will begin within ninety (90) days of my registration. 

D I am a non-resident dependent student, and my supporting person is a member of the United States 
military on full-time active duty stationed in Alabama under orders for duties other than attending 
school. 

D I am a non-resident dependent student, and my supporting person is an accredited member of a 
consular staff assigned to duties in Alabama. 

D I (or my spouse) am a full-time permanent employee of this institution. 

D I ( or my spouse) can verify full-time permanent employment in Alabama, and said employment will 
begin within ninety (90) days of my registration. 

D I (or my spouse) am a member of the United States military on full-time active duty stationed in 
Alabama under orders for duties other than attending school. 

D I (or my spouse) am an accredited member of a consular staff assigned to duties in Alabama. 

D I reside in a county of a state which is within the SO-mile radius of the designated campus of this 
institution. 

REID STATE TECHNICAL COLLEGE 





Did either of your parents or legal guardians graduate from any 4 year college or university? 

Are you a Veteran? 

Which statement best describes your current residency status? Please choose one of the following: 

Permanent resident of Alabama over 12 months 

 Permanent resident of Alabama less than 12 months 

Permanent resident of another state 

Permanent resident of another country  

The address shown on this application is my current residence, and I intend to remain in the State of 

Alabama indefinitely. 

I understand that if my permanent residence is in another state or country, or if I have not resided 
permanently in Alabama at least 12 months prior to enrollment, I will be classified as an out-of-state 
student and will not qualify for in-state tuition unless further qualifications are met.  I also understand 
that I cannot attain resident student status by simply attending Reid State Technical College for 12 
months. If you believe you may qualify for a military waiver or if you have lived in Alabama for less than 
12 months but can prove stronger connections to the State of Alabama than with any other state, 
complete the Instate Residency Form.  
https://content.schoolinsites.com/api/documents/5a405d26bd5d423a8f6aecc35e9e4d96.pdf 

Have you attended any campus of Reid State Technical College? 

MILITARY SELECTIVE SERVICE ACT: In compliance with U.S. Military Selective Service Act, select one of 
the following:  

I have registered with Selective Service 

I have registered with Selective Service 

I am not yet 18 years old and I will register when required 

I am not required by law to register 

I am aware that I must provide one primary form of identification for admission to the college 

Grade completed in high school? 

I understand that the official means of communication from Reid State Technical College is via my 
Reid State Technical College email account. 

____YES ____NO

____YES ____NO

____YES ____NO

____YES ____NO

____YES ____NO

____

____
____

_____

____YES ____NO

____

____
____

____ (example: 9th, 10th, 11th, 12th, etc.)

 ____

Name Date

Se
nd to admissions@rstc.edu
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