
REQUEST FOR RECLASSIFICATION AS AN IN-STATE STUDENT 
 
 
Student’s Name _________________________________________        Semester __________ 
 
Social Security Number __________________________________ 
 
Residence Address ______________________________________ 
                                         Street  
 
            _____________________________________ 
                                         City                                     State                  Zip Code 
 
Telephone Number (          ) __________________________ 
 
I request classification as an in-state student for tuition and fee purposes based upon the Board 
Regulation indicated below.  Required documentation is attached or will be furnished by me 
within two weeks or I understand that I will be billed the additional out-of-state fee.  If I am billed 
this fee and have not submitted all required documentation to support my request, I understand that I 
am responsible for paying these additional fees charged to my student account. 
 
 
Student’s Signature _______________________________________  Date _________________ 
 
Please check ( ) the Board Regulation listed below that applies to you. 
 
  1. (   )  My parent resides in and is employed full-time in Louisiana.  I live with my parent who is a  
   Louisiana resident.  (Provide official employment verification for your parent & a copy of 

  your parent’s rental or mortgage agreement. Provide a copy of your birth certificate if your 
  last names are different.  A notarized statement can also be provided to verify place of  
  residence and the fact that you reside with the parent.) 

 
   Name of parent    ______________________________________ 
               

  Parent’s Address  ______________________________________ 

                                           ______________________________________ 

 
   Place of Employment __________________________________ 

              Employer Address      __________________________________ 

                                                  __________________________________ 
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2. (    ) My parent resides in Louisiana and is employed full-time in another state.  I reside with the 
 parent who is a Louisiana resident.  (Provide official employment verification & a copy of your  
 parent’s rental or mortgage agreement.  Provide a copy of your birth certificate if your last 
 names are different.  A notarized statement can also be provided to verify place of residence  
 and the fact that you reside with parent.) 
 
3. (    )  My parent resides in Louisiana and is unable to be employed, retired, or a housewife.  I reside  
 with the parent who is a Louisiana resident.  (Provide proof of unemployment or retirement and  
 a copy of your parent’s rental or mortgage agreement.  Provide a copy of your birth certificate  
 if your last names are different.  A notarized statement can also be provided to verify parents 

homemaker status and the fact that you reside with parent.) 
 

Parent’s Name     __________________________________________ 
 

Parent’s Address  __________________________________________ 

                                         __________________________________________ 

            Check ( ) one. 
            (   ) unemployed or housewife/homemaker 
            (   ) retired     
 
  4. (   ) My parent is a graduate of Northwestern State University. 
  
  Parent’s Complete Name _______________________________________ 

  Date of Graduation & Type Degree _______________________________ 

 
       (    )  I am a U.S. citizen & graduate of Northwestern State University. 
 
     Name used when in attendance __________________________________ 

     Date of Graduation & Type Degree ______________________________ 

 
  5. (    )  I have resided in Louisiana for the previous twelve (12) consecutive months, have been 
   employed in Louisiana, and have not registered in any educational institution for more than  
   six (6) semester hours in any semester during this time period.  (Provide an official letter  
              verifying employment including a beginning date or copy of your W2 and a copy of your 

  rental or mortgage agreement) 
 
   Place of Employment ____________________________________________ 

   My employment began on ________________________________________ 
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  6. (    ) I have resided in Louisiana for the previous twelve (12) consecutive months, am  
              unemployable, and have not registered in any educational institution for more than six (6)  
   semester hours per semester in any educational institution.  (Provide official documentation as  
   proof of ineligibility for employment and a copy of your rental or mortgage agreement) 
 
   My residence in Louisiana began on ________________________________ 
    

  I am not eligible to work because __________________________________ 

                                                                    __________________________________ 

 
  7. (    ) I am married to a Louisiana resident.  (Attach a copy of your marriage license, verification of  
   Louisiana residency of your spouse such as employment verification letter, previous years  
   Louisiana Tax Return or other proof of continuous residence) 
 
   Spouse’s Name ____________________________________________ 

   My spouse has been a resident since ___________________________ 
                                                                                         (Month & year)        
 
  8. (    )  I/My parent (circle one) was a resident of Louisiana from _________________ to  
    ___________________ and have/has not been out of the state of Louisiana or country for  
    more than two years.  (Provide a copy of the last Louisiana Tax Return filed, verification of  
               previous employment in Louisiana, or other approved documentation) 
 
    Name of parent who was a resident ___________________________________ 
 
 
 
 
  9. (    )  I/My spouse/My parent (circle one) am/is a member of the armed forces currently stationed  
               in Louisiana.  (Attach a copy of the military orders for Louisiana and dependent’s military ID  
               card) 
 
               Sponsor’s Name _____________________________________________ 
    Sponsor’s Duty Station (check one):    (   ) Ft. Polk   (   ) Barksdale Air Force Base 
 
10. (    ) I/My spouse/My parent (circle one) am/is/was a member of the armed forces who was a  
   resident of Louisiana immediately prior to entering the armed forces and have not been  
              discharged from the armed forces for two years.  (Attach a copy of your or your sponsor’s  
   military enlistment papers or Form DD214 and both military ID’s) 
 
   Sponsor’s Name ___________________________________ 
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 11. (   ) I have been employed in a foreign country but was a resident of Louisiana immediately prior  
              to moving abroad.  (Attach appropriate proof of prior residence in the state of Louisiana) 
 
   Place of previous residence _____________________________________ 
 
 12. (   ) I am a legal immigrant who has established residency in Louisiana. (Attach a copy of your  
              I-551 Alien Registration Receipt Card, a copy of your rental or mortgage agreement, and  
              verification of employment in Louisiana ,if employed) 
 
  CIS Office granting status _____________________________________  
            City                                          State 
13. (   ) I am a non-U.S. citizen, an E, G, H-1B, H-1A, H-4, I, K, or L visa holder, have resided in the 
             State of Louisiana for one full year before the first day of classes, and meet at least one of the  
             above regulations. 
 
 Visa Type ___________________   

(Provide copy of visa or approval notice and a copy of your rental/mortgage agreement & proof 
 of eligibility for above regulations) 

 
14. (   ) I am a non-U.S. citizen and an A visa holder.  (Attach a copy of visa) 
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Decision Date ____________ 
 

  Approved          Denied 
 
Based upon regulation _______________________________________________ 
Comments _________________________________________________________ 
 

Notified of appeal by:   Mail   In-Person 
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