KANSAS BOARD OF REGENTS

AFFIDAVIT FOR KANSAS RESIDENT TUITION
(Per HB 2145)

Student’s Last Name, First, Ml Student Number

B. Current Address

Street and Number or Rural Route (PO Box not sufficient) Day Phone
City State Zip Evening Phone
C. High School(s) Attended
T Year HS Graduation Date
Name City State From To Mo/Year
2 Year
Name City State From To

AFFIDAVIT

State of Kansas, County of

, being duly sworn, deposes and says that if he/she does not

Student’s Name
currently have lawful immigration status that he/she has or his/her parents have filed an application to

legalize his/her status or will file such an application as soon as he/she is eligible to do so. Likewise, if

does currently have a legal nonpermanent immigration status,

Student’s Name
he/she being duly sworn, deposes and says that he/she has filed an application to begin the process towards

U.S. citizenship or will file such an application as soon as he/she is eligible to do so.

Student’s
further deposes and says that, to the best of his/her knowledge, he/she is not eligible to

Name
enroll in a public postsecondary educational institution located in another state upon payment of tuition and

fees required of residents of such state.

Student’s Signature

NOTARIZATION:
Subscribed and sworn to/affirmed before me this day of ,20 . of
SIGNATURE OF NOTARY MY APPOINTMENT EXPIRES

Any individual who: 1. Files an affidavit which contains false information; 2. fails to file an application to legalize such person’s immigration status
within one year of becoming eligible; 3. fails to begin the process for citizenship within one year of becoming eligible; or 4. fails o maintain an
active application for citizenship after filing, therefore shall not be deemed a resident of the state of Kansas for the purpose of tuition and fees. In
addition, such an individual shall be required to repay the difference between the amount of fees and tuition actually paid and the amount such
person would have paid as a nonresident of the state of Kansas, plus interest for the time such an individual was enrolled as a resident
pursuant to this section.

Return to: Admissions Office, 119 Anderson Hall or Registrars Office, 118 Anderson Hall, Manhattan KS 66506
FORM HB W:\EVERYONE\Sara\ResTuitHB2145.doc
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