
 

RETURNING STUDENT  
ADMISSION FORM  

Registrar’s Office 
1100 North Avenue 
Grand Junction, CO  81501-3122 
(970) 248-1555  Fax (970) 248-1131 
1-800-982-MESA 
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Term and year of expected return:   �  Fall      �   Spring     �   Summer     of the year 20_______ 
Last term attended:      Student MSC ID Number OR Social Sec. #:   

                Full Legal Name:    
                                                                   Last                                                                       First                                                     Middle                                     Former Name, if applicable 

 Birthdate:       Present Age:                  � Male      �   Female 
   
 Home Address:    
    Number and street                                           City  County        State      Zip Code                       (area code) Phone number 
 Address to which admission information should be sent (notify promptly if changed): 
  

                
                     Number and street                                                    City                                             County                   State         Zip Code                           (area code) Phone number 
  
     Nation of citizenship    If not a U.S. citizen, give temporary visa no.       Expiration Date   
 If a permanent resident of the U.S., give Alien Registration Number        Date of Issuance      
                         PLEASE ATTACH COPY 
 Ethnic Origin (compliance with this request is voluntary and does not influence the admission den): 

� American Indian or Alaskan Native  � Hispanic, Latino  
       Census Number     � Native Hawaiian or Other Pacific Islander 
� Asian     � White, not of Hispanic Origin 
� Black, African American, not of Hispanic Origin � Other (Specify)      
 

 Degree desired:     � Baccalaureate           � Associate          � Certificate    
 What is your intended major or proposed field of study?           
 Have you attended another college since you last attended Mesa State College?      � Yes � No 
 If yes, please list college(s) and dates attended:            
                
 (If yes, you must request official transcripts from each institution be sent directly to the Mesa State College Office of Admissions) 
  

 
A R E  Y O U  C L AI M I N G  T U I T I O N  C L A S S I F I C AT I O N  A S  A  C O L O R AD O  R E S I D E N T ?        Y e s       N o  I f  N O ,  s p e c i f y  s t a t e  o f  r e s i d e n c e                 _ _ _  
If YES, completion of the following questions is required.  For students under the age of 23, please complete the section entitled “Your Parent/Legal Guardian” as well as the section entitled “You”.  
Students who are 23 years or older  need only complete the section entitled “You”.  Failure to answer all questions will result in your continued classification as a non-resident for tuition 
purposes.  If a question does not apply, do not leave it blank; please mark “X” in the “N/A” column. 
 

                 YOUR PARENT/LEGAL GUARDIAN                                          YOU 
                (if student is under 23 years)     (if student is 23 or older) 
                       N/A                        N/A 
 Dates of continuous physical presence in CO (MM//YY)             From_____/          to           /_____    __           From_____/          to           /_____    __ 

Dates of extended absences (more than 1 mo.) from CO (MM/YY)  From /          to      /    __ From /          to       /    __ 
Reason for absence              

Dates of employment in CO (MM/YY)    From /          to      /    __ From /          to          /    __ 

List the last 3 tax years CO income taxes have been filed    , ,    __  , ,    __ 

Have you or your parent(s) (if you are under 23) filed CO income taxes as a 
partial year resident during the last three years? (please circle answer) YES  (attach explanation)  or  NO     __ YES  (attach explanation)  or  NO    __ 

Current Driver’s License number                     __                 __ 
 Date issued (MM/YY)                /     __            /     __ 
 State issued           __       __ 

Previous Driver’s License (immediately preceding current license) 
 Date issued (MM/YY)                /     __            /     __ 
 State issued           __       __ 

Vehicle License Plate Number           __       __ 

List the last 3 years of CO Motor Vehicle registration    , ,    __  , ,    __ 

Date of CO Voter Registration (MM/YY)              /     __            /     __ 

Date of purchase, lease or rental of any CO residential property (MM/YY)           /     __            /     __ 

 If your parents are separated or divorced, which parent(s) live in CO?               ______  __ 

 Dates of military service, if applicable (MM/YY)             From         /           to          /                __          From            /         to          /                __  
 
 Dependents of non-resident active duty military personnel stationed in Colorado may request a tuition adjustment to in-state status for tuition purposes. 
 Date of marriage (MM/YY) of student if student will be under 23 by date of enrollment (applicable only to determine residency status)    

 * Please submit copy of court order appointing legal guardianship. 

IMPORTANT:  YOU MUST ANSWER THE FOLLOWING QUESTIONS 
 
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.)       �  Yes      �  No          IF YES, ATTACH A DETAILED EXPLANATION. 

 
Have you ever been placed on probation, suspended, or expelled from any high school or postsecondary institution for other than academic reasons?        
      �  Yes      �  No         IF YES, ATTACH A DETAILED EXPLANATION. 
 
I hereby certify that to the best of my knowledge, the information furnished in this application is true and complete.  I understand that if found to be otherwise, it is sufficient 
cause for rejection, delay of admission, or loss of credit.  I hereby consent to the release of my transcript(s) to the institution receiving this application. 
 
 

                             Applicant’s Signature                                                                                                                                               Date 
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