
 

 

 
THE ALABAMA COLLEGE SYSTEM 

CERTIFICATION OF ELIGIBILITY FOR IN-STATE RESIDENCY 
 

Enterprise Campus 
600 Plaza Drive/P.O. Box 1300 
Enterprise, Alabama 36330 
334-347-2623 

Ft. Rucker Site 
Building 4502, Kingsman St. 
Ft. Rucker, AL  36362 
334-598-3438 

Aviation Center at Mobile 
1975 Avenue C 
Mobile, AL  36615-1403 
251-438-2816 

Ozark Aviation Campus         Albertville Site 
3405 Highway 231 South        24 Aviation Way 
Ozark, AL  36360                   Albertville, AL 35950 
334-774-5113 256-279-0940 

In order to complete the processing of your application, you MUST submit this form along with your signed 
application and a copy of your photo ID (notarized copy if mailed). 

 
Printed Full Name_____________________________________________    SSN (required)___________________________ 
                                                                                                                                                    
Street Address______________________________ City____________________________ State__________ Zip_______ 
 
Home/Cell Phone ___________________  Birthday____/____/____   Semester   Fall   Spring    Summer   Year_________ 
 
In order to be eligible for in-state tuition, you MUST complete this form and fall into ONE or more of the following categories: 
 
    I.   I certify that I am a resident of the State of Alabama:    Yes      No  If you check no, see section II below 

  I (or my non-estranged spouse) have lived in the State of Alabama for at least 12 months immediately preceding my application for       
    admission. 

  I am a dependent student and my parent/legal guardian has lived in the State of Alabama for at least 12 months. 
 

 
     II.  I checked NO to statement above, but am still eligible for in-state tuition because the following: 
 

  I (or my supporting spouse or parent) am a member of the United States Military on full-time active duty and is stationed in  
    under orders for duties other than attending school. 

  I (or my supporting spouse or parent) is an accredited member of a consular staff assigned to duties in Alabama. 
  I (or my supporting spouse or parent) have full-time employment in Alabama and will start said employment within 90 days of my   

    registration.   
  I (or my spouse) am a full-time permanent employee of this institution.   
  I reside in a county of a state which is within the 50-mile radius of the designated campus of this institution. 

 
Enterprise/Ft Rucker: FL             Jackson           Holmes        Okaloosa       Walton    Washington   Early (GA) 
Ozark: GA         Early               Clay         Miller     Quitman   Randolph   Seminole  
Ozark:  FL      Holmes           Jackson       Walton      Washington 

            Mobile: MS          George             Green         Harrison     Jackson   Stone   Perry 
            Mobile: FL                                   Escambia         Santa Rosa 

 
I am NOT a resident of the State of Alabama.   

I would like to complete an Application for In-State Residency and provide supporting documentation that I have more substantial 
connections with the state of Alabama than with any other state.   

   I do not meet the guidelines for Alabama resident tuition. I am aware that I can request that my residency status be changed  
once I have met the requirements. 
 

I understand that I may be asked to provide documentation to ENTERPRISE-OZARK COMMUNITY COLLEGE.  I agree to notify the  
College if there are any changes in the information submitted with this form.  I understand that an out-of-state student cannot attain resident  
student status simply by attending school for 12 months in the State of Alabama. 
 
I certify that the statements on this form as well as the Application for Admission that was submitted online are true and complete to the best  
of my knowledge.  I understand that falsification of information could result in dismissal or other disciplinary action.  By signing below, I certify 
that I understand and will comply with all statements listed above and all college policies.    
 
I understand that I will not be able to register for classes for a second semester of attendance AND that my  
grades and transcripts will be held until all admissions documents/transcript(s) are on file. 
 
Signature_________________________________________________________           Date: _______________________________________ 
 

 
 


	Name: 
	SSN required: 
	Street Address: 
	State: 
	Phone: 
	undefined_2: 
	Fall: Off
	Spr: Off
	Summer   Year: Off
	I or my nonestranged spouse have l: Off
	I am a dependent student and my parent: Off
	Yes: Off
	No If you check no see section II below: Off
	I or my support: Off
	I or my support_2: Off
	I or my support_3: Off
	I or my spouse am a ful: Off
	I res: Off
	Jackson: Off
	Holmes: Off
	Okaloosa: Off
	Walton: Off
	Washington: Off
	Ear: Off
	Ear_2: Off
	Clay: Off
	Miller: Off
	Quitman: Off
	Randolph: Off
	Sem: Off
	Holmes_2: Off
	Jackson_2: Off
	Walton_2: Off
	Washington_2: Off
	George: Off
	Green: Off
	Harrison: Off
	Jackson_3: Off
	Stone: Off
	Perry: Off
	Escambia: Off
	Santa Rosa: Off
	I would l: Off
	I do not meet the guidel: Off
	City: 
	Zip: 
	Year: 
	Birthday: 
	Semester: 


