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San Juan College 

New Mexico-Colorado Tuition Reciprocity Agreement 

Application 

In order to be considered for participation in the Colorado and New Mexico Student Exchange Program 
as a Colorado resident attending San Juan College, the student must meet the following guidelines. 

 Reside in one of the following Colorado counties: Archuleta, Dolores, La Plata, Montezuma, or 
San Juan County 

 Be enrolled or have applied to enroll at San Juan College as a degree-seeking student. 
 Submit this application and supporting documents no later than the first day of the term. 

_____________________________________________________________________________________ 

The steps for consideration for reciprocal tuition based on the New Mexico-Colorado Tuition Reciprocity 
Agreement include completion of this form and copies of 2 of the 4 items listed below. Please print 
legibly.   

1. Driver’s License   3. Voter Registration 
2. Vehicle Registration   4. Copy of Colorado tax return (most recent) 

 

_________________________________________________________       _______-______-________ 

Name: Last    First   Middle   Social Security Number 

 

_____________________________________________________________________________________________________________________ 

Mailing Address      City   State  Zip 

 

_____________________________________________________________________________________________________________________ 

Physical Address of Residence     City   State  Zip 

 

____________________________________________________                      __________________                           ______________________ 

Dates of residence at this address – list month and year.   From: Month/Year   To: Month/Year 

 

_____________________________________________________                                                      ________/_______/_______________ 

County of Residence      Date of Birth:  Month Day Year  

 

_____________________________________________________                    (__________)____________-______________________ 

Program of Study at SJC     Phone Number:  

Previous Address 

If residing for less than 12 months at the address listed above, please complete this section.  List previous address as 
well as the month and year for the dates of residence. 

Student Address:________________________________________    From: __________To:_________ 
Spouse Address:________________________________________     From: __________To:_________ 
Parent Address: _________________________________________   From: __________To:_________ 



Updated 7/2015 

If you are under the age of 23, please answer the following question.  Were you claimed as a 
dependent on your parents’/guardians’ federal income tax return during the past year?  YES      NO 

     If you answered YES, please answer both Student and Parent questions below. 

     If you answered NO, please answer the Student questions below. 

Income Tax 
List the state and the years in which each person filled a state income tax return.  Write “none” if the person has never filed a 
state income tax return. 

Student:_______________________________      State:________    Year:_______ 
Spouse:_______________________________       State:________    Year:_______ 
Parent:_______________________________    State:________    Year:_______ 

Driver’s License 
List the state in which each person is licensed to operate a motor vehicle. Write “none” if the person does not have a license. 

State:______ Student:__________________________ 
Spouse:__________________________  
Parent:___________________________

State:______  
State:______ 

Motor Vehicle Registration 
For each person that owns a motor vehicle, list the state in which the vehicle is registered.  Write “none” if the person does not 
own a vehicle. 

Student:__________________________
Spouse:__________________________
Parent:___________________________

State:______ 
State:______ 
State:______ 

Voter Registration 
For each person who is registered to vote, list the state in which the person is registered. Write “none” if the person is not 
registered. 

Student:__________________________
Spouse:__________________________
Parent:___________________________  

State:______ 
State:______ 
State:______ 

Student Certification 
I understand that I am responsible for meeting the following requirements if I am selected to participate in 
the New Mexico-Colorado Tuition Reciprocity Agreement.   
 To inform the Enrollment Services Office of my desire to participate in the program by

completing this form,
 Maintain a good academic standing to keep agreement
 To inform the Enrollment Services Office of any change of address or other change that might

affect my eligibility to participate in the tuition reciprocity agreement in subsequent terms.

I certify that the information on this form is complete and accurate.  I agree to provide additional 
documentation as required to substantiate my application.  

__________________________________________ _____________ 
Student Signature Date
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