WUE STUDENT APPLICATION FORM
Members of the Western Undergraduate Exchange Program (WUE)

The purpose of the WUE program is to increase the geographical diversity of students in Arizona’s Colleges,
strengthen the support for the development of academic programs and offer Arizona residents the opportunity
to study at participating institutions in other states, including universities.

Name (Please print): Date:

Address: City State: Zip Code:

Phone: E-mail:

SID# (SSN optional): Programof Study: =~ MNE GEE

Date of UA Enrollment:  Fall/Aug. Spring/Jan. Academic year?

PROGRAM GUIDELINES

» Legal resident of participating state: Alaska, California, Colorado, Hawaii, Idaho, Montana, Nevada,

New Mexico, North Dakota, Oregon, South Dakota, Utah, Washington, or Wyoming.

Tuition for WUE students is 150 percent of institution’s in-state resident tuition.

Acceptance to University of Arizona and College of Engineering

Full-time students status at University of Arizona (12 units at UA)

Student must reapply for WUE each semester with attached SAPR and registration for semester’s application.
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WUE Application for :
Semester _ Fall__Spring Year: Class Level Total # of Units CUM GPA

STATE RESIDENCY REQUIREMENTS for WUE - complete information on back of this page

Complete WUE Student Affidavit of Domicile on the back of this form. The Residency Classification Office may
require additional information or verification of stated information for:

Current Legal State of Residence.

Current driver’s license (copy)

Current motor vehicle registration

Last state income tax return for previous year

Chronological record of employment and schools attended for the last two years

If applicable, last voter registration
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I have read all the guidelines of the WUE program and understand failure to comply will constitute loss of
participation in the program.

Student’s Signature Date
Date:

Mining & Geological Engineering Dept. Head Signature

1.) Send original, supporting documents and attachments to Residency Classification Office — Modern Languages Rm. 347
2.) Retain acopy for MGE student file




WUE STUDENT AFFIDAVIT OF DOMICILE
Residency Classification Office

Student’s Name Date of Birth

Permanent Home Address:

City State ZipCode Phone#: ()

Current Legal State of Residence:

Last High School Attended: City/State
Chronological record of employment and schools attended for last two (2) years
Employment:
Inclusive dates of
employment Company name City/State

College/Universities:

Inclusive dates of
attendance College/University City/State
Current Driver’s License: Date Issued
State
Current Motor Vehicle Registration: Date Issued:
State
Last State Income Tax Filed: Year:
State
Last Voter Registration: Date Last Voted
State/County

If the Residency Classification Office requires additional information or verification of above stated information you will be
contacted.

Student’s Signature: Date:




