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Notice of Status Change

Purpose of form:

Non-US citizens who wish to be considered candidates for tuition in-state residency must
provide an approval notice from the USCIS providing their new status. An additional application
for Minnesota residency must be filed with this form in the Office of the Registration and
Academic Records.

Notice to Student: Some information requested on this form is classified as private. You are
not legally required to provide the information; however, failure to provide it will prevent your
request from being considered. Information required on this form will be used only by officials of
Minnesota State University, Mankato.

Part I: To be completed by the individual. Please print clearly.

N A
(First) (Middle) (Last)
Social Security Number Tech ID Number
L0l A AT S
(Street number/Street name) (Apartment number, if any)
(City) (State) (Zip Code)

Local Phone Number

Permanent International Address ---
(street number and name)

(City) (Country) (Postal Code)
Permanent International Phone
E-mail address: .
Date of Birth: _ Country of Birth:
Did you enter the United States as (check one) a non-immigrant an immigrant
Has your immigrant petition been approved? (check one) yes no*

**If no, please do not submit this or any other form until your new status has been approved.
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If "Yes": attach a clear copy of any or all of the following:
« 1-797 Approval Notice of new status
* Copy of documentation noting new status

Part11: To be processed by the Kearney International Center

FOR OFFICE USE ONLY

Determination of US Resident Status for Residency:

Information added in ISRS by KIC:

Yes No

Signature
KIC Director

Office of the Registration and Academic Records, Draft 08/2024

A member of the Minnesota State Colleges & Universities System. Minnesota State University, Mankato is an Affirmative Action/Equal
Opportunity University. This document is available in alternative format to individuals with disabilities by calling the Office of
Registration and Academic Records at 507-389-6266 (V), 800-627-3529 or 711 (MRSITTY). Revised 09/2022
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