
Kansas State University   
RESIDENCY FOR TUITION & FEE PURPOSES 

ELIGIBLE KANSAS MILITARY VETERAN AND FAMILY MEMBERS 
 

1. I will begin attending K-State (check one): 

       ☐Fall Semester 20__  ☐Spring Semester 20__  ☐Summer Semester 20__ 

 

2. _____________________________________________  ___________________________ 
Student’s Last Name, First, MI         WID (Wildcat ID) # 

 

3. Current address ___________________________________        ____________________ 

        Street Number or Rural Route (PO Box only is not sufficient)       Home Phone/Cell Phone 
 

           ___________________________________        ____________________ 
            City   State  Zip Code          Work Phone  

 

4. Relationship of Student to Veteran:     Self ___        Spouse ___        Dependent Child ___ 

 

Veteran’s Last Name, First, MI  __________________________________________________________ 

Current address    ________________________________________ 

     ________________________________________ 
 

☐ I am a veteran, spouse or dependent of a veteran who was permanently stationed in Kansas during my 

service in the armed forces. Documentation Required: copy of orders to Kansas duty station OR copy of ERB 
(Enlisted Record Brief).  

   OR 

☐ I am a veteran, spouse or dependent of a veteran who established residency in Kansas prior to service in 

the armed forces. Documentation Required: copy of DD214 OR Kansas high school transcript OR Kansas tax 
return (K-40). 
 

Statement of Intent  

☐ I will live in Kansas while enrolled at Kansas State University. 

Return to: 

Admissions Office 

919 Mid-Campus Dr N 

119 Anderson Hall 

Manhattan, KS 66506 

I understand that falsified information can result in financial obligation (nonresident tuition) to, and dismissal from, the 
University and that making a false writing is a felony under Kansas Law (K.S.A. 21-5824). I also understand that 
information from my application for admission and other university records will be considered as part of this 
verification.  
 

Date _____________________________ Student Signature _______________________________________ 
 


