
National Park College  

Application for Reclassification of Residency Status 

Office Use Only:      _____ Approved  _____ Denied   _____ In-district   _____ Out-of-district   _____ Out of State 

NPC Official _________________________   Date ___________________ 

Name______________________________________________ Student ID________________ 

Permanent Home Address________________________________________________________ 

City, State, ZIP_________________________________________________________________ 

Phone______________________________ Email__________________________________ 

Date of Birth________________________ Place of Birth____________________________ 

Requested term and year reclassification would become effective: _____________ Term   _______ Year 

 

Are you a US Citizen or Permanent Resident? ______Yes _______No 
*A student must be a US citizen or permanent resident with an established permanent resident card in order 

to qualify for in-state tuition rates. 

Marital Status: ______ Married  _______Single   ________Divorced _______Widowed 

Provide proof for one of the items below: 

_____ A student who is a veteran, dependent of a veteran, member of the armed forces, spouse of a member of the 

armed forces, or a dependent of a member of the armed forces stationed in the state of Arkansas pursuant to military 

orders, shall be entitled to classification as in-state for tuition purposes. (Supply copy of military orders or DD 214) 

_____ One parent lives in Arkansas.  Two (2) Good Faith Acts (selection below) of the parent may be submitted for 

consideration of reclassification.  Also, if parents were relocated to Arkansas by an employer, two Good Faith Acts 

and a letter of transfer from their employer may be submitted for consideration of reclassification. 

If none of the above apply, you are required to submit one of the following: 

 Copy of student’s Federal Tax return for the previous year 

 Evidence of physically residing in the state of Arkansas for at least six (6) consecutive months prior to the 

term requested for reclassification in the form of one of the following: 

o Verification from an employer of in-state work 

o Housing agreement, such as a lease or deed 

 At least two (2) Good Faith Acts issued in Arkansas.  These must be in your name and dated six (6) 

months before the beginning of the semester for which you are seeking a change in residency. 

o Arkansas Driver’s License or state-

issued ID card 

o Arkansas State Tax Return 

o Arkansas Assessment of Real 

Property (Real Estate) 

o Arkansas Vehicle Registration 

o Utility Bill with the service address 

listed 

o Arkansas Assessment of Personal 

Property (vehicle, boat, etc.) 

o Arkansas Voter’s Registration 

o Establishment of Arkansas Bank 

Account (letter from bank stating 

date on which account was opened 

and last date of activity)

By signing, I hereby affirm that all information provided is complete and accurate. 

Signature of Student _______________________________________________ Date ______________________ 


