
THE UNIVERSITY OF NEW MEXICO
OFFICE OF GRADUATE STUDIES

Name:    Mr.       Ms.             
Last First Middle

Social Security Number:     Do you desire university dormitory housing?    Yes   No

Address:                 
Street City State ZIP Code

Residency Information
Complete this section only if you are claiming in-state tuition classification.
Leaving any question blank will result in a non-resident classification

City and State of Legal Residence:       

Are you a United States Citizen?    Yes     No ( If “No,” what is your visa type? )     

List the beginning and ending month/year of periods that you have been physically present in New Mexico:

    

Driver’s License Number:     State:     Expiration date:     

State of Automobile Registration:     Automobile License Plate Number:     

County and State of Voter Registration:     

List all employers and dates of employment during the previous year:

    

    

What state(s) withheld state income taxes from your salary during the previous year?

    

Did your parents (or legal guardians) claim you as a dependent on their federal tax return in the most
recent tax year?    Yes    No

If yes, of what state are your parents (or legal guardians) legal residents?     

Are you now on active duty in any U.S. military service?    Yes     No

People stationed in New Mexico on active military duty, their spouses, and their dependents are eligible for resident tuition.  To
claim this status, obtain a form from the Registrar’s Office or the Office of Graduate Studies.

I certify that all information given above is complete and accurate to the best of my knowledge.

Student’s Signature: _______________________________________________ Date: ___________________________

REGISTRATION INFORMATION
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