
Houston Community College 

change of residency petition
in order to guarantee that a residency change will be made prior to the payment of fees, this residency petition and all 
supporting documents must be presented to the appropriate campus official before registration. petitions  
submitted after registration will be effective for the following term.

social security no.	 student I.d. no.	

name

	 last	 first	 m.i.

HOME address

	 street	 apt. no.	 city	 county	 state	 zip

1.	 complete this section if you are petitioning for change from NON residenT TO RESIDENT STATUS

	 basis for change (check one)
	 ❏	 visa change	 new visa type_ __________________________________________
	 ❏	 met 12 month residency requirement. (must be citizen,  permanent residenT, OR HAVE  
		ELIGIBLE   VISA CLASSIFICATION ACCORDING TO TEXAS EDUCATION CODE (54.052)

	 ❏	 other________________________________________________________________________________
	 note: attach copies of all supporting documents

	 comments_________________________________________________________
	 ___________________________________________________________________
	 ___________________________________________________________________
	 ___________________________________________________________________

2.	 complete this section if you are petitioning for change from out-of -district to in-district residency status
	 in what school district do you reside?	 ❏	 hisd	 ❏	 stafford	 ❏	 alief	 ❏	 katy

	 ❏	 SPRING	 ❏	 cy-fair	 ❏	 spring branch	 ❏	 fort bend	 ❏	 north forest

	 ❏	PASADENA	  ❏	 GALENA PARK	 ❏	PEARLAND	  ❏	CHANNELVIEW	  ❏	ALDINE

	 ❏	OTHER ______________________________________________________

	 initial date of residency in district_________________________

This petition is not valid unless signed and dated and all supporting documents are attached.
I understand that the purpose of this petition is to submit information for determination of residency for tuItion pur-
poses at houston community college. false information is grounds for retroactive payment of non-resident fees or 
withdrawAl from the college and loss of credit.

________________________________________________ 	 __________________________________________________
	 verified by	 date	STUDENT  signature	 date

________________________________________________ 	
	 campus

Office use only
Res._ ________________________
county______________________ 	

Office use only
Res._ ________________________
county______________________
visa_ ________________________ 	

data entered

With few exceptions, state law gives you the right to request, receive, review and correct information about yourself collected on this form. FORM 200 (rev.5/06)


