Rive rland Independent

COMMUNITY COLLEGE MN Residency Worksheet

Name Social Security Number/Student ID
Address (include city, state, & zip) Date of Birth

1) Are you currently a resident of Minnesota? Yes No
2) Have you lived in Minnesota for 12 consecutive months before Yes No

attending a Minnesota college?

Date Residency established: Month Day Year

=» PROVIDE DOCUMENTATION TO VERIFY ABOVE DATE €=
(i.e. rent receipts, pay stubs, utility bills, etc.)

3) If you are not a MN resident, please indicate your state of residency

4) By July 1, 2009, will you have graduated from a Minnesota high school Yes No
or received a GED while residing in Minnesota?

Name of High School:
Graduation Date: Month Day Year

5) By July 1, 2009, will you have the equivalent of more than three
(3) years of full time college attendance past high school? Yes No

6) During the 2009-2010 academic year, | will be living:
with parent/relative off campus on campus

7) | will be starting classes at Riverland Community College:
Fall Semester Spring Semester Summer Session

STUDENT SIGNATURE DATE

Riverland is asking you to provide information that includes private and/or confidential information under state and federal
law. Riverland is asking for this information in order to process this form.

You are not legally required to provide the information we are requesting; however, the college may not be able to effectively
process this form without it.
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