
Use ink and print legibly. Return this form to the faculty and
staff tuition benefit coordinator in the Bursar’s Office, Student
Billing Department, located in Regent 150, or mail it via cam-
pus mail to 43 UCB.

1.Full legal name:

Last First Middle

2.Former name, if applicable (used
for identification of credentials): ________________________

3.CU Student Identification Number: _____________________

4.Permanent Address and Telephone Number:

Number and Street or P.O. Box

City State Zip Code

Foreign Country

Area Code Telephone Work Telephone

5.Mailing Address and Telephone Number (Complete ONLY if
different from permanent address.)

Number and Street or P.O. Box

City State Zip Code

Foreign Country Area Code Telephone

6.E-mail Address_____________________________________

7.Your Age: _______ Your Birth Date: ___________________
Month Day Year

8. Gender: F = Female M = Male .....................................��
9. Select one category that most accurately reflects 

your ethnic background......................................................��
B = African American or Black, H = Hispanic, Chicano,

not of Hispanic origin Mexican American, or
I = American Indian or Alaskan Native, Latino

enrolled member of tribe or nation W = White, not of Hispanic
origin

___________________________ U = I do not wish to provide
Name of Tribe or Nation this information.

N = American Indian or Alaskan Native, 
nonenrolled member of tribe or nation

A = Asian or Pacific Islander
M = Multiracial. Indicate other ethnic or racial terms that further or better 

describe your ethnic background. ____________________________
Information reported on gender and ethnicity will be used for the purpose
of statistical analysis only–it will not be used in the admissions process.
Providing this information is voluntary.

10.Country of citizenship: _______________________________

11.If not a U.S. citizen:............................................................ ��
Y = Nonimmigrant on temporary status—indicate the type of

visa you now hold or expect to obtain._______________

P = Permanent resident (immigrant)

Alien Registration Number Date of Issue

12.For which year and term ___________ ��
are you applying? Year Term

13.Do you have a high school diploma or
a GED Certificate of Equivalency? .......Y = Yes   N = No ��
Name and address of high school: 

High School Name

Number and Street or P.O. Box

City State Zip Code

Date of graduation, if applicable: ______________________
Month Day Year

14.Do you have a bachelor’s degree 
or its equivalent?....................................Y = Yes   N = No ��
If yes, do you plan to register for 
undergraduate courses only? ................Y = Yes   N = No ��

15.Highest college degree received or expected, if any, before
the term for which you are applying:

Degree Date Received/Expected

Institution Awarding Degree

16.Have you ever attended any campus 
of the University of Colorado?..................Y = Yes    N = No ��
If yes, were you enrolled in a
degree program?.......................................Y = Yes    N = No ��
What was your last term and year of attendance? 

__________________________________________________

17.Do you have a pending criminal charge....Y = Yes   N = No ��
OR have you ever been convicted of a
crime, made a plea of guilty, accepted a
deferred judgment, been adjudicated, or
been required to register as a sex offender?
(Misdemeanor traffic offenses are exempt.)
Failure to answer this question will stop the
processing of your application. If yes, you
will receive a supplemental form that you
must complete and return to the Office of
Admissions. If your answer to this question
changes after you apply, notify the admissions
office immediately.

18.Have you ever been placed on probation, ......Y = Yes    N = No ��
probation, suspended, expelled, or been
subject to official disciplinary action from any
high school or postsecondary institution for
any academic misconduct or behavioral mis-
conduct? Failure to answer this question will
stop the processing of your application. If yes,
you must attach an explanation including the
specific offense, the length of suspension,
and the date (month/year) it occurred. If your
answer to this question changes after you
apply, notify the admissions office immediately.

PLEASE COMPLETE THE REVERSE SIDE OF THIS APPLICATION.

1 = Spring

4 = Summer

7 = Fall

APPLICATION FOR NONDEGREE ADMISSION

FACULTY AND STAFF STUDENTS

UNIVERSITY OF COLORADO AT BOULDER

OFFICE USE ONLY

TERM RES CAR CLS COL DEG MAJ TYP OVR

F/T UG NON US UNU UN NDEG NOND NFU SO 898
RET " " " " " " " NRU " "
F/T GR NON GN UNG UN NDEG NODW NFG SW 899

" " " " " " NODU " " "
RET " " " " " " NODW NRG " "

" " " " " " NODU " " "
F/T HS NON US UNU UN NDEG NOHS NFU HS 898
RET " " " " " " " NRU " "

Y

Effective Spring 2010



Name _____________________________________________________________________________  CU Student Indentification Number ______________ - _________ - _________________
(Print your Last Name, First Name, and Middle Initial)

If you are claiming in-state tuition classification, you must complete this section regardless of previous determinations.

19.Are you claiming eligibility for in-state tuition classification? Yes   �� No   �� If no, skip to question 20.
If yes, carefully answer the following questions. Failure to complete the information may result in your being misclassified or may cause delays
that could affect your chances for admission. For all questions, indicate “none” or “not applicable,” if appropriate. Month and year are sufficient for
dates more than two years past. In addition to your own information, if you are not age 23 on the first day of classes for the term for which you are
applying, provide information on your parent or court-appointed guardian. 

Former and continuing students previously classified as nonresidents must submit a separate “Petition for In-State Tuition” to change their classifica-
tion. Petitions are available from continuing education and must be submitted by the first day of classes.

This form is for U.S. citizens, permanent residents, refugees or asylees, and certain noncitizens with temporary visas who wish to be consid-
ered for in-state (Colorado) tuition and who will be Colorado residents for one year as of the first day of class. Exceptions to the one-year
requirement are provided for active-duty military, Colorado National Guard members, Olympic athletes, faculty members at state-supported
colleges, and employees of companies moving to Colorado with state economic incentives. Information about the Colorado resident/
nonresident regulations, including details of these exceptions, is available from the Office of the Registrar at  registrar.colorado.edu, by e-mail
at  tuitclass@registrar.colorado.edu, or by phone at 303-492-6868. Married applicants under the age of 22 and applicants who are not
Colorado residents but who are married to active-duty military personnel who are Colorado residents or who will be stationed in Colorado
should seek further information as indicated above.

1) List your most recent employers. Employer #1 _________________________ City ____________________ State  ____ Dates ____/____/____ to ____/____/____

Employer #2 _________________________ City ____________________ State  ______ Dates ____/____/____ to ___/____/____

Inst. #1 _____________________________ City ____________________ State  ____ Dates ____/____/____ to ____/____/____

Inst. #2 ______________________________City ____________________ State  ____ Dates ____/____/____ to ____/____/____

Inst. #3 ______________________________City ____________________ State  ____ Dates ____/____/____ to ____/____/____

Inst. #4 ______________________________City ____________________ State  ____ Dates ____/____/____ to ____/____/____

Inst. #5 ______________________________City ____________________ State  ____ Dates ____/____/____ to ____/____/____

Name  ___________________________________________________________Relationship:          �� Parent      ��  Guardian

Street Address or P.O. Box ________________________________________________________________________________

City _______________________________ State  ________________________ Dates ____/____/____ to ____/____/____

Most Recent Employer ___________________________________________________________________________________

City _______________________________ State  ________________________ Dates ____/____/____ to ____/____/____

YOUR FAMILY:
YOU ��  Parent ��  Guardian

4) Dates of continuous physical residence in Colorado (mo./day/yr.) ............... _____ _/_____/_____ to _____/_____/_____ _____/_____/_____ to _____/_____/_____

5) Dates of absences from Colorado of more than two months in

duration within the past two years (mo./day/yr.) ........................................... _____ _/_____/_____ to _____/_____/_____ _____/_____/_____ to _____/_____/_____

6) Dates of employment in Colorado (mo./day/yr.) ........................................... _____ _/_____/_____ to _____/_____/_____ _____/_____/_____ to _____/_____/_____

7) List exact years personal resident Colorado income tax returns were filed ____________________________________ ___________________________________

8) Dates of active duty military service, if applicable (mo./day/yr.) .................. _____ _/_____/_____ to _____/_____/_____ _____/_____/_____ to _____/_____/_____

Dates stationed in Colorado (mo./day/yr.) .................................................... _____ _/_____/_____ to _____/_____/_____ _____/_____/_____ to _____/_____/_____

9) Dates you/your family have had a Colorado driver’s license 

or ID card (mo./day/yr.) ................................................................................. _____ _/_____/_____ to _____/_____/_____ _____/_____/_____ to _____/_____/_____

Current Colorado driver’s license or ID card number.................................... ____________________________________ ___________________________________

10) List exact years of Colorado motor vehicle registration .............................. ____________________________________ ___________________________________

Current Colorado license plate number........................................................ ____________________________________ ___________________________________

11) Give state in which currently registered to vote............................................ ____________________________________ ___________________________________

Dates of Colorado voter registration (mo./day/yr.) ........................................ _____ _/_____/_____ to _____/_____/_____ _____/_____/_____ to _____/_____/_____

12) Dates of ownership of a home in Colorado that is your/your family member’s

primary residence (mo./day/yr.)  .................................................................. _____ _/_____/_____ to _____/_____/_____ _____/_____/_____ to _____/_____/_____

13) Are your parents separated or divorced? ..................................................... Yes   �� No   ��

20. I hereby certify that, to the best of my knowledge, the information furnished on this application is true and complete. I understand that if found to be oth-
erwise, it is sufficient cause for refusal or dismissal. I understand that the credits I earn as a nondegree student at the University of Colorado may apply
toward degree requirements if I am admitted as a degree student. I also understand that regardless of the number of hours accepted in transfer, the
applicability towards degree requirements of courses taken as a nondegree student is established by the individual CU-Boulder colleges and schools.

Applicant’s Signature Date

2) List all colleges you have
attended.

Attach an additional sheet 
if necessary.

3) Parent/guardian name, 
relationship, address,
and employment

Fac/Staff Nondeg Rev. 10/09The University of Colorado is an equal opportunity/nondiscrimination institution.


