
 
 

Application for Classification as a West Virginia or Metro County 

Resident Student at Mountwest Community & Technical College  
 

 

Personal Information: 
 

Name:__________________________________________________________________ 

  First           Middle          Last 
Present Permanent home address:___________________________________________   
      Street 

_______________________________________________________________________ 
 City    State    Zip 
 

Home Telephone Number: (______)_______________________  

Cell Phone Number: (______)____________________________ 

 
Date of Birth: ______/______/______ Social Security Number: ______-______-______ 
 

Are you currently or have you previously been a student at this institution: __________ 
 
If you were previously enrolled as a student and attended under another name, please 

list any previous names: 
_______________________________________________________________________ 
 

What is your present means of financial support: (list all sources such as financial aid, 

self, guardian, etc): 

_______________________________________________________________________ 

_______________________________________________________________________ 

 

Dependency Information: 
Response to this section should be based upon Section 4 of the attached West Virginia 
Higher Education Policy Commission Series 25. 

 
This application is being submitted on the basis of: (check only one) 
 

______Personal Independence 
 
______Dependency based on parent/guardian/spouse 
 
 
 

Residency Information: 



 
Attach documents of your West Virginia or Metro County residency for the consecutive 

past 12 month period. Please list past address(es) dates below: 
From date: __________________ To date:_________________ 

at__________________________________________________ 

From date: __________________ To date:_________________ 

at__________________________________________________ 

 
 

Employment Information: 
Attach documentation regarding employment location(s) and date(s) for the consecutive 
past 12 months below: 

Company_______________________ Address________________________ 

Date:__________________________ 

Company_______________________ Address________________________ 

Date:__________________________ 

 

Additional Information: 
 
Below is a list of minimum documentation required regarding domicile in West Virginia 

or a Metro County.  This list is not exhaustive and submission of the documents does 
not guarantee awarded residency status.  For each yes listed below, supporting 
evidence and documentation must be provided. 

         YES  NO 
Do you possess a West Virginia or Metro County Driver’s   
License or Identification card?     ___  ___ 

 
Are all vehicles licensed and registered in West Virginia  
or Metro County?                 ___  ___ 

 
Do you rent or own property in West Virginia or Metro County? ___  ___ 
 

Are you currently employed in West Virginia or Metro County 
at least 37.5 hours per week?     ___  ___ 
 

Have you filed a West Virginia or Metro County Income Tax 
Return during the past 12 months?              ___  ___ 
 

If dependant, is your parent, guardian or spouse a resident 
of West Virginia or a Metro County?              ___  ___ 
 

Are you currently on active military duty?             ___  ___ 
 
Are you a resident alien?               ___  ___ 
 
 

Statement: 



Provide a brief and concise written statement explaining your claim as a West 
Virginia or Metro County student.  Provide reasons that exhibit that your primary 
purpose for living in West Virginia or a Metro County is other than attending 
Mountwest Community & Technical College. 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Signature: 
 

I attest and affirm that the information provided with accompanying documentation is true 
and accurate and I freely authorize the verification of each if considered necessary for the 
proper consideration of this application. 
I further recognize that the penalty for falsification of this information could result in 
dismissal from Mountwest Community & Technical College. 
 
Signature of 
Applicant:____________________________________________Date:_________________ 
 
Signature of  
Parent/Guardian/Spouse:________________________________ Date:_________________ 
(Applicable if the applicant is seeking residency based on the residency of the 
parent/guardian/spouse) 


