
_________________________________________________________________________________________________

APPLICATION FOR 30-MILE RADIUS IN-STATE TUITION RATE

This form is only valid through the current academic year (Summer, Fall, and Spring) and must be
completed each school year.

FULL LEGAL NAME: ____________________________________________________________________________________

EMPLID OR SOCIAL SECURITYNUMBER: __________________________________________________________________

PHYSICAL ADDRESS OF PRIMARY RESIDENCE: ________________________________________________________________

_____________________________________________________________________________________________________

PHONE NUMBER: ______________________________________________________________________________________

By comple�on of this form I cer�fy that I live in one of the following states:

West Virginia; and one of the following coun�es:

Monroe 
Mercer 
Summers 
Greenbrier 
McDowell

Tennessee; and I live within 30 miles of _______________________________________
(ins�tu�on of higher educa�on in Virginia.)

STUDENT SIGNATURE DATE

ADMISSIONS OFFICE USE ONLY:

Processed by: __________________________________ Date: __________________
Term: ________________ Year: ______________

Revised February 2019
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