MINNESOTA - WISCONSIN RECIPROCITY
WERIFICATION OF RESIDENCE FORM

WISCOMEIN STUDENT ATTENDING MIMNNESOTA

Mame of Technical College
MIMNHNESTOA STUDENT ATTENDIMNG WISCONSIN

Mame of VTAE Distnct

HAME PHONE WO,
SOCIAL SECURITY HO, BIETH DATE LGE
Month/Dav/Y ear
MAILIMNG ADDEESS
Gtreet or RFD ity State Zip Code

PEEMANENT ADDEESS

Street or RFD ity State Zip Code
PEEMAMNENT RESIDENCE INFORMATION:
COUNTY TOWKNSHIP OF Check Appropriate

VILLAGE OF Box and

CITY OF Indicate Name
TITLE OF PROGRAM OF COURSE/S
| PLAM TO EMROLL FULLTIME PART TIME BEGIMMNIMNG

Month/ Vear

FULLTIME STUDENT OMLY: TAMIM MY 15T YEAR 2H YEAR

| EWEAR THAT ALL OF THE ABOVE STATEMEMTS ARE TRUE TO THE BEST OF MY
KENOWLEDG E.

Signature of Parents 1f Student 13 Drate Signaure of Student Drate
Undet 18 Years if Age

THIS FORM IS TO BE USED BY THE RECEIVING SCHOOL TO VERIFY THE RESIDENCE OF
STUDENTS ATTENDIMG FROM AMOTHER STATE UNDER CURRENT IMTERSTATE RECIPROCITY
AGREEMENTE. IT MUST BE RETURNED TO THE SCHOOL OF ATTEMDANCE BEFORE
CONSIDERATION CAN BE GIVEN TOTHE REQUEST FOR TUITION APPROVAL



