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Residency Information

A New Mexico resident is a person who has, or a dependent person whose parent or legal guardian has,
established and maintained legal residency in New Mexico for at least the past twelve consecutive months.

NOTE: If you are under the age of 23 and unmarried, complete the parent/guardian information below.

Indicate what you consider to be your hometown:

STUDENT PARENT OR GUARDIAN

Do you regard New Mexico as your permanent residence?

Have you lived in New Mexico for at least the past 12 consecutive
months?

If you have not lived in New Mexico for at least the last 12 consecutive months, please provide an explanation:

Are you currently registered to vote in New Mexico?

Are you currently registered to vote in another state?

Do you have a current New Mexico driver’s license? *

Do you have a current driver’s license from another state?
Do you have a vehicle currently registered in New Mexico?
Do you have a vehicle currently registered in another state?

* Submit a legible copy (pdf or jpeg file) of your driver’s license and vehicle registration or other verification of
residency, if applicable

Will you be the recipient of financial aid from WICHE while attending UNM?

The following situations may qualify you for resident tuition: certified member of a nation, pueblo, or tribe located wholly or
partially in New Mexico; member or a dependent of a member of the US Armed Forces or National Guard; or relocation to New
Mexico for employment or retirement. Contact the Admissions Office for information at 505-277-8900.

| certify that all information in this application is complete and accurate to the best of my knowledge. If | am
accepted as a student at the University of New Mexico, | agree to conform and abide by the letter and the spirit of
all rules, regulations and procedures of the University. Misrepresentation in any statement by the applicant or
failure to abide by University academic regulations will be considered adequate grounds for denying admission, for
cancellation of registration, or for suspension from the University.

Applicant Signature Date

Parent or Guardian Signature (if applicable) Date

Submit this completed form with a legible copy of your driver's license and vehicle
registration (or other proof of residency) by uploading to PTCAS in PDF or JPEG format.


http://som.unm.edu/
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