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GRANTING RESIDENCY IS NOT AN AUTOMATIC PROCESS. RESIDENCY MUST BE ESTABLISHED BY THE FIRST WEEK OF THE TERM. DO NOT DELAY 
SUBMITTING DOCUMENTS.  
 

Student ID:  _________________Name: ____________________Date of Birth:     Phone:    
 

Mailing Address: ________________________   City: ______________ State: _____ Zip:  ________  

1. Semester and Academic Year: ___________   ________________     

                                                                                                                     Semester                                                  Year 

2. Read the Board of Regents policy (R512): https://www.slcc.edu/veterans/docs/residency-law.pdf      
    Student Initials                  

3. Indicate Military Exception 
A.   Veteran of the United States Armed Forces or Veteran’s dependent (R512-6.1.3 & 6.1.4) 
B.   Active-duty military service member or dependent with current duty station in Utah (R512-6.1.1 & 6.1.2) 
C.   Section 702 Waiver* 
          Student must be utilizing any of the following benefits: Chapter 30 Benefits or Chapter 33  
 
REQUIRED DOCUMENTATION TO QUALIFY FOR RESIDENCY 

Student’s seeking residency for tuition purposes must submit documentation verifying their eligibility. These instructions 

describe documentation required for each residency Veteran and Military exception as listed below. Submit required 

documentation by emailing them to residency@slcc.edu or taking them to Admissions/Student Service offices at Taylorsville, 

South City, West Valley, Jordan, Library Square, or Miller Campus. 

Please include your S# on all documentation and remove any sensitive information, such as bank account numbers. 

A. Veterans of the United States Armed Forces and their dependents (R512:6.1.3 & 6.1.4) 

Veteran: 

 Copy of DD-214 Member-4 form 

 Utah driver’s license 

 Utah Vehicle Registration 

Spouse and dependents can qualify for residency based on the veteran’s residency and discharge date by submitting the following 

documents: 

Spouse:  
 Copy of DD-214 of Veteran showing move to Utah within 5 years of discharge 
 Copy of marriage certificate  
 Evidence of establishing Utah Domicile Utah driver’s license and vehicle registration)  
Dependent: 
 Copy of DD-214 of Veteran showing move to Utah with 5 years of discharge  
 Copy of recent federal taxes showing dependent status  
 Evidence of establishing Utah Domicile (Utah driver’s license and vehicle registration) 
B. Active-duty military service member and their dependents with current duty station in Utah (R512:6.1.1 & 6.1.2) 
Active-duty military service member: 
 Copy of military orders showing Utah active duty assignment  
 Copy of your current military ID card  
Spouse and dependents can also qualify for residency based on the active-duty military service member by submitting the                                                   
following documents. 
Spouse: 
 Copy of military orders showing Utah active duty assignment of military service member  
 Copy of marriage certificate 
 Copy of your current military ID card (DEERS card)    
Dependent: 
 Copy of military orders showing Utah active duty assignment of military service member  
 Copy of recent federal taxes showing dependent status 
 Copy of your current military ID card (DEERS card)    
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C. Section 702 Non-Resident Waiver* 
 Eligibility for wavier must be verified by SLCC Veterans Services School Certifying Official. Submit this document and  
     completed waiver to Veterans Services in the Student Center Building in Room 059.  
                                 
 
 
         
SLCC Veterans Services School Certified Official      Date 

 

 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

FOR OFFICE USE ONLY        Approved: __________ Denied: ________ Notes: _______________________________________________   

Processed by: __________________________ Date: __________________ Semester:        

  

Declaration of True and Accurate Information 

I, the undersigned, declare under penalty of perjury that the information I have provided on this application 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 non-resident 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 to pursuant to Utah 

Code Annotated, Section 76-8-504 or other applicable provisions of the Utah Criminal Code. 

Applicant initials: ____________ 

 

 

 

 

                     

 

  

  

 

Declaration of Applicant Responsibilities 

Be aware that by signing below you truthfully acknowledge having read and understood the residency policies and the 

procedures for applying for reclassifications. 

I, the undersigned, declare under penalty of perjury that I have read: 

• The Board of Regents Policy R512 

I acknowledge my obligation to submit a complete residency application with all required documents, as outlined in the 

instructions, by the appropriate term deadline. I have provided written statements of explanation for any required 

documentation that has not been submitted with my application. I understand that such written explanations do not waive 

the requirement to provide all required documentation and may, in fact, cause my request for reclassification to be denied. 

            Applicant Initials: _____________ 

 

 

By signing below, I certify that I have read these terms carefully and understand them fully. I understand the condition of 

the residency classification application and agree to abide by the terms as stated on this form.         

    

 

Applicant Signature: _______________________________________                     Date: _____________ 
        

 

  

  

 

*Note: Section 702 Wavier must be completed each semester by the residency deadline for that semester. If student 

moves or misses one semester using VA benefits, Section 702 waiver no longer applies.  

* 

 


